Food and Nutrition Public Policy in Australia: A diversity of views amongst stakeholders by Stanley, Tamara
i | P a g e  
 
 
 
 
 
Food and Nutrition Public Policy in Australia: A diversity of views amongst 
stakeholders 
Tamara Sarah Stanley 
Bachelor of Public Health, Master of Public Health 
 
 
 
 
 
 
 
 
 
A thesis submitted for the degree of Doctor of Philosophy at 
The University of Queensland in 2018 
School of Agriculture and Food Sciences 
ii | P a g e  
 
Abstract 
Advancing food and nutrition public policy in Australia is essential to halt the increasing 
prevalence of obesity and associated non-communicable diseases. Developing policy in this 
space however, is often contentious due to the entrenched views of stakeholders from a 
variety of interest groups. The aim of this research was to explore where the views of 
stakeholders are convergent and divergent on the issue, analyse the strategies used by 
stakeholders to influence the development of public policy, and ultimately, make 
recommendations to optimise the development of food and nutrition public policies. 
Structured interviews were undertaken with a purposeful sample of 76 stakeholders who were 
categorised into the following interest groups: government, public health sector, consumer 
groups, food and beverage industry, and academia. Interviewees were asked about their 
views on 1) food and nutrition public policy; 2) a variety of policy principles e.g. collaboration 
and transparency; and, 3) strategies to influence policy e.g. advocacy. Following transcription, 
the interviews were analysed using a combination of computational linguistics analysis, 
content analysis, descriptive and inferential statistics, and thematic analysis. 
The findings demonstrate a variety of concepts where the views of stakeholders are divergent 
and convergent. Stakeholders from government described the nature of public policy as 
fragmented and emphasised the difficulties associated with prevention being a low political 
priority. Academia emphasised the need to generate and translate the evidence base that 
informs the development of policy, although this is not at odds with moving forward with 
initiatives in the absence of a strong evidence-base. Stakeholders from consumer groups 
spoke of the provision of transparent information to enable personal choice, a view that was in 
line with the food and beverage industry. Consumer groups also saw value in improving food 
literacy, while industry took issue with the lack of evidence surrounding the outcomes of some 
initiatives – such as front-of-pack labelling. Those stakeholders from the public health sector 
viewed the government’s lack of priority for prevention as a concern, and the need for 
integration across government portfolios and the community. 
Despite the divergence among stakeholders, there were several convergent views. Primarily, 
it is essential that Australia develop a National Nutrition Policy that can guide the 
implementation of subsequent policies, including the Health Star Rating. The importance of 
the Healthy Food Partnership in facilitating the integration of stakeholders was also 
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discussed. Several difficulties in achieving these collaborative efforts were outlined, including 
1) the presence of conflicts of interest, not only from industry, but also government and 
academia; 2) the imbalance of power among stakeholders where industry is seen to be more 
effective in influencing the direction of public policy; and, 3) the distrust that is present among 
all stakeholders, but particularly between industry and public health. 
This study also sheds light on the strategies that stakeholders use to depict their views and 
influence the development of food and nutrition public policy. These strategies were 
categorised into ‘framing the debate’, ‘building partnerships’, and ‘advocacy’. Stakeholders 
from all interest groups agreed that obesity is: 1) a moderately severe to very severe problem; 
2) both a personal responsibility and a social responsibility; and 3) described as complex and 
a challenge. There was divergence between the interest groups regarding the causes of 
obesity, yet overall seen a result of overconsumption. The policy instruments that 
stakeholders prioritised in addressing obesity were direct regulation and education, with 
education and advertising identified as the specific issues to target. 
In terms of building partnerships as a strategy to influence policy, stakeholders agreed that 
relationships were very important to extremely important. Although the current level of 
collaboration was seen as poor to satisfactory, stakeholders saw the improvement of 
collaboration as slightly likely to quite likely. Enablers to collaboration included mechanisms 
for engagement, leadership and balanced representation, while barriers were the distrust 
among stakeholders, dogma and unwillingness. 
Advocacy was seen to be being very influential in the development of food and nutrition public 
policy with coalition and network building, relationship building with decision makers, and 
briefings and presentations, being the most used. The most influential advocacy activities 
were lobbying, policy proposal development, and coalition and network building, with both the 
most used and influential activities differing at the interest group level. Characteristics of 
effective advocacy included those that were collaborative, enduring, authentic, adaptable, and 
considered, while ineffective advocacy was characterised as being impractical, impromptu, 
rigid, short-sighted and uninformed. 
Overall, these findings highlight the views of stakeholders and the inherent challenge in 
balancing, combining, and representing these views in policy. Although there is still a need to 
further investigate the impact these views have on the outcomes of public policy decisions, as 
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it stands, this research contributes to a deeper understanding of stakeholders. Furthermore, 
these findings provide a roadmap of recommendations to move forward in order to ultimately, 
optimise food and nutrition public policy and public health outcomes. 
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1 CHAPTER 1 INTRODUCTION 
This research focuses on enriching our understanding of the views of stakeholders in the 
development of food and nutrition public policy in Australia, specifically positioned toward 
improving health policy. It argues that an important component of the policy landscape is the 
views of stakeholders and their role in influencing the development of public policy. This 
thesis focuses particularly on the public health issue of obesity, often described as a wicked 
problem, characterised as complex, open-ended, and difficult to solve (Baker, Gill, Friel, 
Carey, & Kay, 2017; Head, Ross, & Bellamy, 2016). Specifically, as wicked problems require 
coordinated action, this study looks at the views of key stakeholders who appear to be 
engaged in debates aimed at directing the policy discourse, namely, stakeholders from 
academia, consumer groups, government, the food and beverage industry, and the public 
health sector. 
This chapter outlines the critical background information and provides a rationale behind the 
research questions posed within this thesis. It also details the research aim, and briefly 
describes the methodological approach adopted, as well as the data collection methods and 
analysis. The introduction concludes with a brief overview of the chapters in this thesis. 
 OBESITY AS A PUBLIC HEALTH ISSUE 
Worldwide increases in the prevalence of obesity have generated global concern regarding 
health and well-being. Public health policy has a fundamental role to play in global efforts to 
prevent obesity and address this increasing prevalence. However, despite the implementation 
of a range of public policies targeting the prevention of obesity, there is limited evidence 
illustrating significant and sustained progress in reducing its prevalence. Current and 
developing issues where obesity-prevention policies have a role are those targeting the food 
system1. These policies not only aim to counteract the increasing prevalence of obesity, but 
also diet related non-communicable diseases (NCDs), in particular, type 2 diabetes and 
cardiovascular disease. 
                                            
1 A food system encompasses activities that relate to the production, processing, distribution, preparation and 
consumption of food, as well as the outputs, including social and environmental outcomes (High Level Panel of 
Experts on Food Security and Nutrition, 2017). 
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Further to obesity being resistant to public policies that target food and nutrition, debates 
within this space are often entrenched with divergent views regarding public policy solutions. 
There has historically been a divide between the framing of obesity as a personal 
responsibility where public policies target the individual, compared to a societal responsibility 
where public policies target the environment. These divergent views emerge from a range of 
stakeholders, and are evident within multiple food and nutrition public policies including front-
of-pack (FOP) labelling, advertising to children, and taxing sugar-sweetened beverages 
(SSBs), amongst others. 
Although there is current evidence that demonstrates the divide in the framing of obesity, 
there is a lack of knowledge regarding the broader views of stakeholders in the development 
of food and nutrition public policies. These views have the potential to impact various 
components of the policy process, including but not limited to, collaboration, the use of 
evidence, conflicts of interest, governance, and transparency. Furthermore, there is a lack of 
knowledge regarding the strategies that can be employed by stakeholders to portray their 
view and influence public policy, as well as the elements to the successful application of these 
strategies. 
Investigating the views of stakeholders in public policy of Australia’s food and nutrition 
landscape, as well as the use of strategies to portray these views, will provide a deeper 
insight into the wider food and nutrition public policy context. Overall, this research aims to 
identify the constructs of importance in improving food and nutrition public policies, despite 
the wide range of views. As such, food and nutrition, as one of several key factors 
contributing to obesity and associated NCDs, forms the focus of this research. 
 SIGNIFICANCE 
The prevention of obesity requires an improvement in how food and nutrition public policy is 
developed. While there are several challenges to integrating the views of stakeholders in the 
development of public policy, this research will lead to a better understanding of those views, 
findings that are crucial to solving the contentious public health issue of obesity. 
Subsequently, this study will provide a set of recommendations to improve the development 
of food and nutrition public policy moving forward. 
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Although the focus of this research is on food and nutrition, which is one component of public 
health, it will also provide an important insight into the process of developing food and 
nutrition public policy at the national level. It is anticipated that this information will be of 
assistance not only to those working within food and nutrition policy within Australia, but also 
policy-makers internationally who observe the presence of a wide range of views and aim to 
improve the development of public policy. This research is also significant to those involved 
within policy development in a variety of ‘wicked problems’ that may have similar difficulties in 
bridging the views of stakeholders. Overall, this research will be of value to all individuals who 
benefit from improved food and nutrition public policy, and improved health and well-being 
worldwide. 
 RESEARCH PROBLEM, AIM AND RESEARCH QUESTIONS 
The increasing prevalence of overweight and obesity, and the associated health, social and 
economic impacts has generated mounting global concern regarding health and well-being. In 
response, a range of public policies targeting obesity prevention have been proposed and 
implemented. Of interest are those public policies targeting food and nutrition that is 
recognised as significant and modifiable risk factor of overweight, obesity and associated 
NCDs. The development of public policies within this space however, is entrenched in 
ongoing debate, making it difficult to develop solutions. 
Although the current literature alludes to the ideological differences between industry and 
public health, there is less known about the broader views of the variety of stakeholders who 
influence the development of food and nutrition public policy, and the issues they view as 
important in the policy process. Furthermore, there is a lack of knowledge regarding the 
strategies undertaken by stakeholders to depict their views and subsequently influence the 
public policy process. Understanding and considering these views is important in assessing 
the policy environment to determine how best to integrate and improve the development of 
food and nutrition public policy (Carey, Caraher, Lawrence, & Friel, 2016). 
Therefore, the research problem is defined as ‘How can the development of food and nutrition 
public policy be improved to optimise obesity prevention efforts in Australia?’ This study aims 
to explore the views of stakeholders in the development of food and nutrition public policy in 
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Australia, to better understand stakeholders and the practices that have the potential to shape 
public policy moving forward. 
The research questions of this thesis are: 
1. Where are the views of stakeholders convergent and divergent in the development of 
food and nutrition public policy in Australia?; and, 
2. What are the views of stakeholders regarding the strategies used to influence the 
development of food and nutrition public policy? 
 DATA AND METHODS 
Guided by pragmatic paradigm that used a ‘what works’ approach to answer the research 
questions, the study employed a mixed-methods methodology where qualitative and 
quantitative data were collected in a concurrent embedded design. The target population for 
this research consisted of stakeholders who actively influence the development of food and 
nutrition public policy in Australia. The sample was generated from those informants who 
made submissions to open consultations regarding national food and nutrition issues in 
Australia from the five years spanning January 2010- January 2015. Criterion sampling was 
used to identify and select informants from the compiled list of organisations who put forward 
submissions to these consultations, and who met the predetermined criteria.  
Following an extensive review of submissions in line with these criteria, a total sample of 96 
organisations was identified and segregated into the following interest groups based on their 
organisational goals and activities: Academia, Consumer Groups, Government, Food and 
Beverage Industry, and Public Health Sector. Structured interviews were then undertaken, 
with a total of 76 stakeholders completing the questionnaire. All interviews were transcribed 
verbatim, after which interviewees were given the opportunity to review their transcript and 
make any changes. 
Following transcription, a computational linguistics analysis was undertaken on the qualitative 
data using the software Leximancer, with a complementary content analysis. Descriptive and 
chi square statistics was then generated on the quantitative data using the software SPSS, 
which was complemented with a thematic analysis using the software NVivo. 
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The findings from this study highlighted the views of stakeholders in the development of food 
and nutrition public policy in Australia and importantly, where these views are convergent and 
divergent. Furthermore, the views of stakeholders regarding the strategies undertaken to 
influence the development of public policy were identified. These findings, and the detailed 
methodology to generate these findings, are discussed in the subsequent chapters. 
 KEY TERMS 
The definitions for key terms used in this thesis are outlined below.  
Public policy: In this thesis, public policy is defined as ‘deciding at any time and place what 
objectives and substantive measures should be chosen in order to deal with a particular 
problem, issue or innovation’ (Althaus, Bridgman, & Davis, 2013). Characteristics of public 
policy include it being intentional, structured and orderly, political in nature, and dynamic 
(Althaus et al., 2013). The focus within this study is on the development of policy at the 
national level as options that relate to food and nutrition (e.g. food marketing regulation, food 
labelling, and food pricing) are in the hands of the national level of government, which can 
include State and Territory governments, rather than local councils. 
Food and nutrition policy: The food and nutrition policy options covered by this thesis are 
limited to those at the national level, including, but not limited to: 
 National Food Plan and National Nutrition Policy (NNP) 
 Marketing, advertising and promotion of food and beverages including sponsorship 
 Food supply issues e.g. food composition, labelling, availability, accessibility, and price 
 Public information and education on food, nutrition and obesity 
 School environments and other environments where governments can exercise direct 
control – curriculum and/or food policies. 
Divergent: The term divergent within this study is adopted from the term value divergence 
(Head, 2008b) which is “not a mere descriptive for a disagreement between two stakeholders 
over a policy issue, but rather refers to a deep-seated moral conflict between two or more 
parties who see their own values and moral systems at stake over the outcome of the policy.” 
(Janeczko, 2011). Within this research, divergent is defined as a contestation in the views of 
stakeholders where views tend to be different or develop in different directions (Oxford, 2017). 
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Convergent: The term convergent is defined as the opposite of divergent, where the views of 
stakeholders are seen to come closer together. 
 CHAPTER OUTLINE 
This thesis comprises six major chapters: 
This chapter (Chapter 1) provides an overview of the research including a brief introduction to 
the thesis and the research questions of the study. It also addresses the use of key terms, as 
well as the structure of the remaining chapters. 
Chapter 2 provides an overview of the existing literature on food and nutrition public policy for 
the prevention of obesity. 
Chapter 3 describes the research methodology employed in this study. This includes a 
description of the methodological approach and paradigm used to guide this research. The 
data collection and data analysis methods used to conduct this research are then detailed. 
Chapter 4 presents the results from the Leximancer analysis and content analysis that 
analyses the views of stakeholders and where these views are convergent and divergent. 
Chapter 5 details the results of the descriptive statistical analysis and the thematic analysis to 
examine the views of stakeholders regarding the use of strategies to influence public policy. 
Chapter 6 concludes the thesis with a summary of the main findings in response to the 
research questions, as well as the relevance and implications of this research. Factors that 
were limitations to this study are outlined, along with areas for future research. 
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2 CHAPTER 2 LITERATURE REVIEW: POLICY CONTEXT AND 
FRAMING THE DEBATE  
This section outlines the significance of obesity within Australia, the complex interplay of 
factors that impact the increasing prevalence of obesity, and the associated health, social and 
economic impacts. Food and nutrition is then highlighted as a significant and modifiable risk 
factor, which is the core focus for this research. Key food nutrition public policies within 
Australia are then identified, along with a brief overview of the debates surrounding public 
policy solutions. The political landscape within Australia is also explored with an emphasis on 
the contentious environment and the strategies used by stakeholders to depict their views and 
influence the development of public policy. 
 OVERWEIGHT AND OBESITY 
Obesity continues to be a significant global challenge to public health, with the prevalence of 
obesity worldwide more than doubling over the past 20-30 years (Ebbeling, Pawlak, & 
Ludwig, 2002; Finucane et al.; Hedley et al., 2004; Lobstein et al.; Magarey, Daniels, & 
Boulton, 2001; Papas et al., 2007; World Health Organization, 2016). In 2010, 3.4 million 
deaths, 4% of years of life lost2, and 4% of disability adjusted life years3 (DALYs) worldwide 
were attributed to overweight and obesity (Ng et al., 2014). Overwhelming increases have 
been demonstrated within Australia (Cameron et al., 2003; Thorburn, 2005; Walls et al., 2010) 
with data from the Australian Health Survey 2011-13 indicating that the prevalence of 
overweight and obesity among adults in 2014-15 was 63.4% (up from 56.3% in 1995), of 
which 27.9% were classified as obese (Australian Bureau of Statistics, 2015; Hayes, Lung, 
Bauman, & Howard, 2017; Obesity Australia, 2015). Of these adults, men had a higher 
prevalence of overweight and obesity compared with women, 70.8% and 56.3% respectively. 
The importance of developing strategies to prevent obesity is demonstrated by projections 
which estimate that the prevalence of obesity among the adult population will increase to 34-
                                            
2 Years of life lost is an indicator of premature mortality, calculated by multiplying the number of deaths by the standard life 
expectancy (in years) 
3 Disability adjusted life years is a measure of burden of disease which estimates the years of healthy life lost due to disability 
from disease or injury 
8 
 
35% by the year 2025 (Haby, Markwick, Peeters, Shaw, & Vos, 2012; Hayes et al., 2017; 
Walls et al., 2012). 
Obesity is described as abnormal or excessive fat accumulation that presents a risk to an 
individual’s health (National Health and Medical Research Council, 2013b). The principle 
measure for obesity is having a body mass index (BMI) of 30 or more. BMI is measured by 
dividing an individuals’ weight in kilograms by the square of their height in metres (kg/m2). 
Table 2-1 below details BMI thresholds for adults however, it is important to note there is a 
separate classification table for children and adolescents, due to greater differences between 
age groups and genders (National Health and Medical Research Council, 2013b). 
Table 2-1 Body Mass Index Thresholds 
BMI Range Category Risk of Co-Morbidity 
< 18.5 Underweight Low 
18.5-24.9 Healthy weight Average 
25.0-29.9 Overweight Increased 
30.0-34.9 Obese I Moderate 
35.0-39.9 Obese II Severe 
>40 Obese III Very severe 
 
Although BMI is a widely used obesity classification system, this measure cannot distinguish 
between body fatness, muscle mass, and skeletal mass, which can lead to large errors in 
estimating body fatness (Freedman & Sherry, 2009; Prentice & Jebb, 2001). For example, a 
study which compared BMI and bioelectrical impedance as measures of obesity found that all 
subjects who were obese by the BMI criterion (BMI > 30 kg/m2) were also obese by the 
bioelectrical impedance criterion (body fat of at least 25% in men and 30% in women). 
However, 30% of the men and 46% of the women who had a BMI of less than 30 (normal 
weight), were found to have obese levels of fat as determined through bioelectrical 
impedance (Frankenfield, Rowe, Cooney, Smith, & Becker, 2001). This finding is supported 
by a meta-analysis undertaken by Okorodudu et al. (2010) who suggested that many 
individuals not labelled as obese might actually have excess adiposity. Despite the simplicity, 
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widespread use, and acceptance of BMI to classify obesity, there remain limitations for those 
individuals with a BMI under 30, which may lead to obesity prevalence being underdiagnosed.  
2.1.1 Impacts of Obesity 
Long-term health risks associated with obesity have been well established, with high BMI 
contributing to 5.5% of the total burden of disease in Australia in 2011 (Australian Institute of 
Health and Welfare, 2016b). Furthermore, the DALYs attributable to high BMI increased by 
23% from the years spanning 2003 to 2011. High BMI is associated with higher DALYs due to 
increased incidence of a range of NCDs including diabetes, chronic kidney disease, stroke, 
respiratory disease, cardiovascular disease, and some cancers (Aronne, 2002; Kopelman, 
2007; Lenz, Richter, & Muhlhauser, 2009; National Preventative Health Taskforce, 2009), as 
well as an array of associated disorders from osteoarthritis, sleep apnoea and reproductive 
difficulties (Leung, 2014). It has also been suggested that “…lowering body weight by 5-10% 
has beneficial effects on cardiovascular disease and metabolic status (such as type 2 
diabetes and blood pressure.” (Leung, 2014, p.16). Table 2-2 below demonstrates the 
proportion of disease that is attributed to obesity, according to a report prepared for Diabetes 
Australia (Access Economics, 2008). Obesity is also associated with a range of psychological 
and social burdens including poor body image, low self-esteem, depression, anxiety and 
psychological disturbance (Dixon, 2010). As obesity impacts a person’s physical, mental, 
psychological and economic health, there is also a significant negative impact on quality of life 
(Townsend & Scriven, 2014a). 
Table 2-2 Proportion of non-communicable diseases attributed to obesity 
Co-morbidity Proportion Obesity-related (%) 
Cardiovascular disease 21.3 
Type 2 diabetes 23.8 
Osteoarthritis 24.5 
Colorectal, breast, uterine and kidney cancer 20.5 
 
As well as the health burden, obesity places a significant economic burden on healthcare 
systems worldwide (Anis et al., 2010; Segal, Carter, & Zimmet, 1994; Tsai, Williamson, & 
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Glick, 2011; Withrow & Alter, 2011). Economic analysis estimates the total direct cost4 of 
overweight and obesity in Australia in 2005 was a staggering $21 billion (Colagiuri et al., 
2010; Hayes et al., 2017). Further estimates suggest that overweight and obesity costs $60 
billion per year in direct costs, productivity losses, and carer costs (Access Economics, 2008; 
Avsar, Ham, & Tannous, 2017). If there is no further action to slow the increasing prevalence 
of obesity, experts predict that Australia will incur an increase in this economic burden. 
Investment into various behavioural, surgical and environmental initiatives would lead to some 
savings for society and begin to slow the increasing prevalence of obesity (Pricewaterhouse 
Coopers, 2015). If however, the World Health Organization (WHO) is successful in meeting its 
target to halt the growth in obesity, reduce and maintain prevalence to 26%, there would be 
considerable savings of $10.3 billion by 2025 and 1.6 million fewer people with obesity  
across the globe (Obesity Australia, 2015). 
2.1.2 Determinants of Obesity 
Obesity is exacerbated by a complex interplay of factors between genetics, individual choices 
and the environment. Although it is thought up to 90% of the population is predisposed to 
being obese, the pace at which obesity prevalence has increased draws an increased 
attention to social and environmental causes (Leung, 2014). Obesity results from a positive 
energy balance that is sustained, where the dietary intake of energy exceeds energy 
expenditure. The drivers of an energy balance that is positive are however, obscure. This 
complex interplay of factors that influence energy balance is illustrated through the obesity 
systems map produced by the UK Government’s Foresight Programme (Vandenbroeck, 
Goossens, & Clemens, 2007), illustrated in a reduced version in Figure 2-1 (Finegood, Merth, 
& Rutter, 2010). 
All in all, the evidence suggests the need to view obesity as a social phenomenon where 
solutions target both economic and socioeconomic factors (McLaren, 2007). Table 2-3 
summarises the factors and levels of evidence that might promote or protect against weight 
gain and obesity as identified by the WHO Technical Report on Diet, Nutrition and the 
Prevention of Chronic Diseases (World Health Organization, 2003). 
 
                                            
4 Costs of obesity were broadly categorised into: 1) government, 2) individual, 3) broader society, 4) private health 
insurance, 5) carer/family and, 6) employers. 
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Figure 2-1 Obesity systems map 
 
Table 2-3 Causes of weight gain and Level of Supporting Evidence as Outlined by the WHO 
Technical Report 2003 
Evidence Protective Causative 
Convincing Regular physical activity 
High dietary intake of NSP (dietary fibre) 
Sedentary lifestyles 
High intake of energy-dense 
micronutrient poor foods 
Probable Home and school environments that 
support healthy food choices for children 
Breastfeeding 
Marketing of energy-dense foods 
and fast food outlets 
High intake of sugar-sweetened 
soft drinks and fruit juices 
Adverse socioeconomic 
conditions 
Possible Low glycaemic index foods Large portion sizes 
High proportion of foods 
prepared outside the home 
Rigid restraint and disinhibiting5 
food patterns 
Insufficient Increased eating frequency Alcohol 
                                            
5 The tendency to overeat in response to different stimuli 
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Table 2-4 outlines the strength of evidence of the factors that increase or decrease weight 
gain as reported by the World Cancer Research Fund and The American Institute for Cancer 
Research (World Cancer Research Fund & American Institute for Cancer Research, 2009). 
Table 2-4 Causes of weight gain and Level of Supporting Evidence as Outlined by the World 
Cancer Research Fund and American Institute for Cancer Research 2007 
Evidence Decreases risk Increases risk 
Convincing Physical activity Sedentary living 
Probable Low energy-dense foods 
Being breastfed 
Energy-dense foods 
Sugary drinks 
Fast foods 
Television viewing 
 
Both the reports summarised in Tables 2.3 and 2.4 found convincing and probable evidence 
that sedentary lifestyles and the intake of energy-dense foods increase the risk of weight gain. 
The WHO report also found that marketing of energy-dense foods increases one’s risk of 
weight gain, along with socioeconomic conditions however, the WCRF report did not 
acknowledge these causes. Although these reports are not the definitive on the causes of 
obesity, they do support an increased focus on food consumption and physical activity. 
 FOOD, NUTRITION AND UNHEALTHY DIETS 
Despite many factors contributing to obesity, it is primarily a consequence of an energy 
imbalance and therefore predicated on two key factors: decreased expenditure of calories 
and increased intake of calories (Australian Bureau of Statistics, 2013b; Garrow, 2013; Hall et 
al.; Shelley, 2012; Swinburn et al., 2009; Waters et al., 2011). Data show that 10% of the 
global DALYs are attributed to dietary risks (intake) and decreased physical activity 
(expenditure) combined (Lim et al., 2012). Although only 43% of Australian adults in 2011-12 
met the ‘sufficiently active’ threshold as outlined by the National Physical Activity Guidelines 
(Australian Bureau of Statistics, 2013a), of particular concern are the changes in patterns of 
food consumption where dietary risks account for 7% of the disease burden in Australia. 
Dietary risks include a diet low in fruits, vegetables, whole grains, fibre and calcium, and a 
diet high in red meat, processed meat, SSBs and sodium (Australian Institute of Health and 
Welfare, 2016b). A number of these dietary risks are realised in Australia within the 2011-12 
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National Nutrition and Physical Activity Survey which illustrates that only 6.8% of Australians 
met the recommended intake of vegetables and just over half (54%) met the recommended 
intake of fruit (Australian Bureau of Statistics, 2014b). 
Also of concern is that 35% of total energy consumed in 2011-12 was from discretionary 
foods such as cakes, processed meats, confectionary and sugar sweetened soft drinks 
among others, which are positively associated with a higher BMI (Australian Bureau of 
Statistics, 2014b; Sui, Wong, Louie, & Rangan, 2017). These discretionary foods are of little 
nutritional value and often high in saturated fats, sugars, salt and/or alcohol. This data is 
consistent with the 1995 National Nutrition Survey in Australia that illustrated 36% of daily 
energy intake was derived from energy-dense nutrient-poor ‘extra foods’ (now defined as 
discretionary foods) (Australian Bureau of Statistics, 2014a; Australian Institute of Health and 
Welfare, 2012). Although these surveys are subject to error, including under-reporting in self-
reported data collection, and the consumption of discretionary food appears to have remained 
stable, these consumptions levels are well above the recommended level of 5-20% of energy 
intake. While the intake of discretionary foods was above the recommended level, the 
average total energy consumed was reported as a negative intake, 8,522 kJ, which is 178 kJ 
below the recommend level for adults (Australian Bureau of Statistics, 2016). This was 
however, thought to be under-reported and would need to be increased by 17% for males and 
21% for females, and greater for overweight and obese people, in order to assist in the 
interpretation of data (Australian Bureau of Statistics, 2014c). 
The dietary risks outlined above are driven, primarily, by new and altered interactions with our 
environment at the macro and micro levels: our food supply, eating behaviours and 
consumption patterns, family-work culture and practices, moving away from physically 
demanding jobs, increased use of motor cars, socio-economic status and urban design 
(Dixon, 2010; Leung, 2014; Neal et al., 2013). Food is an essential part of human health 
through the delivery of energy and nutrients, but the wrong amount and type of food can have 
negative implications for one’s health. This is further complicated by food being part of cultural 
identity, often at the centre of social gatherings, and connected to an individual’s or family’s 
economic means (Bleich, Jones-Smith, Wolfson, Zhu, & Story, 2015). Advances in technology 
have also changed the way that food is manufactured and distributed, as well as how it is 
prepared and preserved (Swinburn et al., 2011). New technologies may provide a superior 
sensory appeal for consumers, but there have been ongoing concerns on the widespread 
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availability of processed foods (Hsieh & Ofori, 2007). Economically, the cost of food has also 
shifted with the low cost of energy-dense foods being cited as key factors in the excess intake 
of calories (Drewnowski, 2004). In addition, the marketing tactics of food manufacturers are 
also thought to add to the shift in demand for food, along with increased portion sizes and 
new product development (Zimmerman, 2011). 
These shifts mean Australia’s food environment is abundant with large quantities of affordable 
and convenient energy-dense food, often high in salt, added sugar and fat. Adverse dietary 
levels of these nutrients have contributed to the increasing prevalence of obesity and 
associated disease including diabetes, high blood pressure and cardiovascular disease 
(Australian Institute of Health and Welfare, 2012; Elliott et al., 2014; Lim et al., 2012). 
Eliminating modifiable risk factors including unhealthy diets (along with tobacco use, physical 
inactivity and the harmful use of alcohol) could prevent up to 80% of heart disease, stroke and 
type 2 diabetes, and one third of cancers worldwide (Australian Institute of Health and 
Welfare, 2014).  Within Australia, it is estimated that more than one third of all premature 
deaths resulting from chronic disease could be prevented (National Health and Medical 
Research Council, 2013a). Therefore, improving Australia’s food and nutrition has the 
potential to decrease obesity and associated premature deaths and disability, as well as 
improve overall health and well-being. 
 MOVING UPSTREAM 
Despite the evidence revealing the devastating health, social and economic consequences of 
obesity and associated NCDs, there is a lack of consensus regarding effective and sustained 
interventions (Gortmaker et al., 2012). Proposed interventions targeting food and nutrition 
range from food taxes and subsidies, facilitating behaviour change through nutrition 
information, increasing availability of healthy food, regulating food industry marketing 
practices, and reformulating the composition of food and beverages (MacKay, 2011). Public 
policy that targets the food environment however, is often seen as a battleground for political 
and ideological arguments between individual autonomy and the collective benefit (Donaldson 
et al., 2015; Dorfman & Wallack, 2007; Jenkin, Signal, & Thomson, 2011; Kim & Willis, 2007; 
Kwan, 2009; Lawrence, 2016; Olsen, Dixon, Banwell, & Baker, 2009; Payan, Lewis, 
Cousineau, & Nichol, 2017). This long-standing divide is often between the food and 
beverage industry, which frames obesity as primarily a personal responsibility, and public 
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health groups, which frame obesity as primarily a societal responsibility (K. D. Brownell et al., 
2010; Scott, Hawkins, & Knai, 2017).  
This notion of a divide between personal and societal responsibility is described as the 
‘upstream-downstream’ metaphor where there is a need for both treatment and prevention; if 
focus is only provided downstream on treating the problem, then it will continue to be a 
problem (Kumanyika, 2007). On the other hand, moving upstream and focusing on 
understanding the causes of the problem, preventative measures can be established to 
address the root causes of the problem (Dorfman, Wallack, & Woodruff, 2005; Hughes & 
Margetts, 2011). To date, most of the strategies that aim to prevent obesity have focused 
downstream, on modifying the decision-making processes of individuals through education, to 
decrease dietary risks (Bastian, 2011; Pettigrew et al., 2014). Interventions and solutions 
along the spectrum are crucial and although both approaches have their applications and 
limitations, “…the caveat is that individual behaviour is highly constrained by social and 
economic factors.” (Duhaney et al., , p.1). Therefore, there is a need to move upstream and 
complement the plethora of downstream strategies. It is essential to develop policies that 
influence environmental drivers, such as regulatory measures targeting the food supply, to 
enable individuals to make healthier decisions (Caraher & Coveney, 2004; Hawkes, 2012; 
McKinlay & Marceau, 2000; Swinburn et al., 2011). 
Interventions targeting individual behaviour change play a crucial role in obesity-prevention 
however, central to preventing obesity and NCDs, and improving health, is the development 
of concurrent, integrated national public policies targeting the social, cultural and economic 
environment (Dorfman et al., 2005; MacKay, 2011; Townsend & Scriven, 2014b). Public 
policy can be seen as an authoritative response to a problem or issue where public policy is 
characterised as being: intentional, about making decisions, structural, and political in nature. 
Public policy is further defined as: 
…deciding at any time and place what objectives and substantive measures should be 
chosen in order to deal with a particular problem, issue or innovation. (Althaus, 
Bridgman, & Davis, 2013, p.6). 
The literature on obesity demonstrates there is a clear opportunity and need to implement an 
array of public policies to protect public health through the reduction of dietary risks (Malik, 
Willett, & Hu, 2013; Popkin & Doak, 1998). It is widely acknowledged that environmental 
16 
 
drivers influence consumption patterns (Chaput, Doucet, & Tremblay, 2012; Huneault, 
Mathieu, & Tremblay, 2011; Lehnert, Sonntag, Konnopka, Riedel-Heller, & Konig, 2012; 
Swinburn, Egger, & Raza, 1999) and therefore, it is fundamental to implement public policy 
that shapes the settings in which people live, to improve conditions for the whole population 
(Crammond et al., 2013; Gearhardt et al., 2012; Novak & Brownell, 2012; Shill et al., 2012; 
Swinburn et al., 1999). The development and improvement of food and nutrition public policy 
targeting obesity-prevention has the potential to improve the food and nutrition status of 
Australians, and subsequently health, well-being and productivity (Australian Institute of 
Health and Welfare, 2012; Brownson, Chriqui, & Stamatakis, 2009; Mannan, 2013). 
 FOOD AND NUTRITION PUBLIC POLICY 
The commitment to establish and strengthen multi-sectorial national policies and plans for the 
prevention and control of NCDs has been signalled by many international declarations. Global 
action targeting NCDs has been recognised by The Moscow Declaration on NCDs, which was 
endorsed by Ministers of Health from around the world in May 2011, as well as the UN 
Political Declaration on NCDs which was endorsed by Heads and State of Government in 
September 2011. 
These commitments were confirmed when the World Health Assembly endorsed the WHO 
Global Action Plan for the Prevention and Control of NCDs 2013-2020 in May 2013 (World 
Health Organization, 2013). This action plan provides a road map of objectives and policy 
options, with targets to achieve a 25% relative reduction in premature mortality from NCDs by 
2025 (World Health Organization, 2013). Particularly of importance is objective 3, which aims 
to create health-promoting environments to reduce modifiable risk factors for NCDs. This 
highlights the imperative to implement public policies that shape the environment, to reach the 
key target of halting the rise in obesity. A number of policy options to halt the increase in 
obesity were outlined within the action plan, including to: 1) increase availability, affordability 
and consumption of fruit and vegetables; 2) implement recommendations on the marketing of 
foods and beverages to children; 3) limit excessive calorie intake, reduce portion size and 
energy density of foods; and 4) consider economic tools, such as taxes and subsidies, that 
create incentives for behaviours associated with improved health outcomes. 
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Implementing food and nutrition public policies, which target the increasing prevalence of 
obesity and NCDs, has been widely discussed in the literature globally, as well as nationally. 
Within Australia, there have been a number of consultations and reviews commissioned 
regarding food and nutrition policy developments, including: 1) a review of food labelling law 
and policy commissioned in 2009, which resulted in the final report Labelling Logic (The 
Department of Health, 2011); 2) a public consultation on the Australian Dietary Guidelines 
(ADG) undertaken in 2012 resulting in the revised ADG and Australian Guide to Healthy 
Eating (National Health and Medical Research Council, 2015); and 3) two formal 
consultations completed as part of the Australian Government’s commitment to develop a 
National Food Plan in 2010, resulting in a white paper (Department of Agriculture and Water 
Resources, 2015). Upon completion of these processes, several policy options suitable for 
the Australian context were proposed including, to develop a NNP, invest in school garden 
programs, develop an interpretive FOP labelling system, further regulation around food 
advertising, and economic instruments such as taxation and subsidies (Carey et al., 2016; 
Cobiac, Tam, Veerman, & Blakely, 2017; Department of Agriculture and Water Resources, 
2015; C. Hawkes et al.; Shill et al., 2012; Shill et al., 2010; The Department of Health, 2011). 
Despite these consultations and the subsequent range of policy options proposed, food and 
nutrition policies to date have been patchy, inadequately integrated, and the prevalence of 
obesity has not been reversed (Lee, 2010; Roberto et al., 2015). The food and nutrition 
activities within Australia that have been developed are outlined in Table 2-5 (Australian 
Institute of Health and Welfare, 2012; Australian National Preventive Health Agency, 2012; 
Department of Health, 2013; Mannan, 2013; National Health and Medical Research Council, 
2014). 
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Table 2-5 Australia’s Food and Nutrition Public policies 
1930-
96 
Policy/Program Key features 
1936 Commonwealth Advisory 
Council on Nutrition was formed 
[changed name in 1939 to 
Nutrition Committee of the 
National Health and Medical 
Research Council (NHMRC)] 
Provide nutrition information and education 
programs 
1980’s Low fat a high priority The first branded, fat-reduced milks arrive, along 
with low fat salad dressings and cholesterol-free 
mayonnaise 
1980’s Healthy Eating Pyramid 
developed 
Guide to planning the types of foods we should eat 
and in what proportions different foods should be 
consumed 
1982 Australian Association of Food 
Professionals Inc. established 
An association of food professionals who have 
expertise in diverse food-related areas 
1989-
06 
Policy/Program Key features 
1989 Heart Foundation Tick 
Launched 
To help Australian shoppers make healthier food 
choices and increase awareness of healthy foods 
in supermarkets and stores 
1991 Recommended Dietary Intakes 
for Use in Australia 
Levels of intake of essential nutrients to meet 
nutritional needs of all healthy people 
1992 Dietary Guidelines for Australia Advice on healthy food choices to contribute to a 
healthy lifestyle and reduce the risk of diet-related 
diseases 
 National Food and Nutrition 
Policy 
Improve health and reduce burden of diet-related 
death, disability and illness through education, food 
supply, people with special needs and monitoring 
and surveillance. 
1995 The Core Food Groups: the 
Scientific Basis for Developing 
Nutrition Education Tools 
A scientific basis for the development of a range of 
nutrition education tools. 
 Dietary Guidelines for Children 
and Adolescents 
Provides a set of scientific background papers for 
each guideline, acting as a rationale for the 
guidelines 
1996 National Public Health 
Partnership—Strategic and 
Integrated Response to Public 
Health Priorities 
Identifying and developing strategic and integrated 
response to public health priorities in Australia 
including healthy weight, child public health, 
information development and workforce 
development and planning. 
 National health priority areas Targets diseases and conditions where significant 
gains in health of the population can be achieved. 
Cancer control (1996); Cardiovascular Health 
(1996); Diabetes mellitus (1997); Obesity (2008). 
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1996-
2009 
Policy/Program Key features 
1996 Acting on Australia's Weight: a 
Strategic Plan for the 
Prevention of Overweight and 
Obesity 
Prevent overweight and obesity through changes 
in the environment in which people live, work and 
study to enable physical activity and a healthy 
diet 
1999 Dietary Guidelines for Older 
Australians 
Practical advice about nutritious eating for older 
Australians to promote and maintain a healthy 
lifestyle. 
2001 Eat Well Australia: an Agenda 
for Action for Public Health 
Nutrition (2000–2010) 
Improve health through better food and nutrition: 
prevent obesity, increasing fruit and vegetable 
consumption, optimal nutrition for women, infants 
and children, and improve nutrition for vulnerable 
groups. 
 National Aboriginal and Torres 
Strait Islander Nutrition Strategy 
and Action Plan 
Improve nutritional health of Indigenous 
Australians through seven priority areas aimed at 
addressing the numerous factors which influence 
food choices and nutrition. 
2003 Dietary Guidelines for all 
Australians 
Food and diet recommendations to promote 
health and reduce diet-related conditions and 
chronic disease risk for all Australians. 
2005 National Chronic Disease 
Strategy 
Encourage a coordinated action in response to 
increasing chronic disease prioritising asthma, 
cancer, diabetes, heart, stroke and vascular 
disease, and arthritis and osteoporosis. 
2005-
2008 
Remote Indigenous Stores and 
Takeaways (RIST) Project  
Improve access to good quality, affordable, 
healthy foods, with a focus on fresh fruit and 
vegetables 
2006 Nutrient Reference Values for 
Australia and New Zealand 
(under review in October 2013) 
Assist nutrition and health professionals access 
dietary requirements of individuals and groups to 
meet their nutritional needs 
 National Public Health 
Partnership replaced with the 
Australian Health Protection 
Committee and Australian 
Population Health Development 
Principal Committee 
Aimed to make advice to Australian jurisdictions 
more effective and timely, especially in the 
integration of prevention across all aspects of 
chronic disease management, and in bringing a 
greater focus to health protection, especially 
pandemic readiness. 
2008-
14 
Policy/Program Key features 
2008 National Partnership Agreement 
on Preventive Health over 9 
years from 2009–10 (extended 
from 6 years) 
Address chronic disease by laying foundations 
for healthy behaviours in settings such as 
communities, school and workplaces, targeting 
fruit and vegetable intake, obesity, alcohol, 
smoking. 
2009 Parliamentary committee inquiry 
report Weighing it Up: Obesity 
in Australia 
Obesity prevalence and recommendations for 
prevention and management. 
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2009-
2014 
Policy/Program Key features 
 National Preventative Health 
Strategy 
A blueprint for tackling chronic disease caused by 
obesity, tobacco and alcohol misuse. 
 National Strategy for Food 
Security in Remote Indigenous 
Communities 
To secure and sustain healthy food supply to 
remote Indigenous areas and increase the 
purchase and consumption of this healthy food. 
 The Food and Health Dialogue 
 
Action on food innovation to reduce saturated fat, 
added sugar, sodium and energy, and increase 
fibre, wholegrain, fruit and vegetable content. 
 Australian National 
Breastfeeding Strategy 2010–
2015 
Improve the health, nutrition and wellbeing of 
infants and young children, and mothers, by 
promoting, supporting and monitoring 
breastfeeding. 
 Review of food labelling law 
and policy 
Former Australian Health Minister, Dr Neal 
Blewett AC, to head up a Panel to undertake a 
comprehensive examination of food labelling law 
and policy. 
2010 National Healthy School 
Canteen Guidelines 
Guidance and training to canteen managers to 
make healthier food and drink choices for school 
canteens 
2011 National Nutrition Policy 
development agreed 
Framework to identify, prioritise, drive and monitor 
nutrition initiatives developed within 24 months 
 Establishment of the National 
Preventative Health Agency 
*abolished in April 2014 
Drive preventative health policy and programs 
2011-
13 
Australian Health Survey Survey the health status of Australians 
2012 ANPHA commissioned a 
review of monitoring data from 
2009 of children’s exposure to 
advertising a marking of 
unhealthy food and drinks of 
television  
Draft guidelines developed to enable consistent 
methodology to monitor exposure to advertising, 
as well as industry’s compliance to self-regulatory 
marketing 
2013 Australian Dietary Guidelines Uses the best scientific evidence to provide 
information on the types and amounts of foods, 
food groups and dietary patterns to promote 
health and well-being, reduce diet-related illness 
and reduce chronic disease 
2013 Clinical Practice Guidelines for 
the Management of Overweight 
and Obesity in Adults, 
Adolescents and Children in 
Australia 
For use by clinicians it provides a framework and 
recommendations for the management of 
individuals with a BMI greater than 25 and are at 
risk or currently have a comorbidity 
2014 Health Star Rating System HSR system implemented voluntarily over the 
next five years allows food manufacturers to label 
their food and drinks with a rating of up to 5 stars. 
The more stars, the healthier the product. 
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2.4.1 Principles to guide Public Policy 
In developing public policy, there are a range of principles to guide the process. The WHO 
global action plan for the prevention and control of NCDs 2013-2020 is guided by the 
following principles: 
 Human Rights approach 
 Equity-based approach 
 National action, international cooperation, and solidarity 
 Multi-sectoral action 
 Life-course approach 
 Empowerment of people and communities 
 Evidence-based strategies 
 Universal health coverage 
 Management of real, perceived, or potential conflicts of interest 
The above principles are mostly in concert with those principles initiated from The Australian 
Government funded ‘collaboration of community-based obesity prevention sites’ (CO-OPS 
Collaboration) who identify the elements of successful initiatives to prevent obesity as: 
 Community engagement 
 Programme design and planning 
 Evaluation 
 Implementation and sustainability 
 Governance and transparency 
These principles are also in accordance with the INFORMAS Healthy Food Environment 
Policy Index (Food-EPI) which identifies several domains that are indicators of good practice 
(Vandevijvere & Swinburn, 2014). These are: 
 Leadership 
 Governance 
 Monitoring and intelligence 
 Funding and resources 
 Workforce development 
 Platforms for interaction 
 Health-in-all policies 
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In addition to these indicators of good practice, Shill et al. (2012) outlined potential barriers 
and facilitators in Government regulation to promote healthy food environments. Although 
Shill and colleagues focused on regulatory interventions, they offer a glance of the policy 
principles of importance within the Australian food and nutrition public policy context at the 
state level of government. Facilitators to government regulation were a whole-of-government 
approach, collaborative approach including working with industry, and evidence to inform 
decisions. Perceived barriers included lobbying influence from the food industry, perceived 
conflicts between policies and an agency agenda, challenges of regulation as a tool, 
interfering with a market-driven economy and economic disincentives. 
In addition to the significant works above, Olstad, Raine, and Nykiforuk (2014) developed a 
report card to assess children’s food environments and policies in Canada, which outlined 
categories and indicators to examine the political environment. Relevant principles included 
leadership, a health-in-all policies approach, as well as guidelines for the management of 
conflicts of interest, which were derived from a vast search of the literature, as well as the 
works of INFORMAS. 
Although the principles delineated above were not identified through a systematic search 
method, the literature discussed provides a recent and comprehensive overview of the 
principles and indicators used to assess public policy environments. Furthermore, the 
inclusion of the WHO Global Action Plan and the INFORMAS benchmarking index provides a 
robust theoretical underpinning for the public policy principles to be assessed within this 
research. Furthermore, despite the broad range and variety of principles and indicators, which 
are summarised in Table 2-6, these indicators provide useful structures that support obesity 
prevention efforts, as well as a criterion for public policy evaluation. 
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Table 2-6 Principles to guide Public Policy 
Principle WHO 
Global 
Action 
Plan 
CO-OPS 
Collaboration 
INFORMAS SHILL Olstad 
Human Rights approach x     
Equity-based approach x     
National action, international 
cooperation and solidarity 
x     
Multi-sectoral action / whole of 
government 
x   x x 
Life-course approach x     
Community Engagement / 
Empowerment 
x x    
Evidence-based strategies x   x  
Universal health coverage x     
Management of conflicts of 
interest 
x   x x 
Program Design and Planning  x    
Evaluation / monitoring  x x  x 
Implementation and 
Sustainability 
 x    
Governance and transparency  x x   
Funding and resources   x  x 
Platforms for interaction   x   
Health in all policies   x  x 
Leadership   x  x 
Capacity building   x  x 
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 INFLUENCING PUBLIC POLICY 
Public policy is a complex and multifaceted process that can be influenced by a range of 
stakeholders and mechanisms. Public policy can be influenced by interest groups and their 
advocacy activities and tactics; current and past policies; the evidence base; public opinion; 
ideology; institutional factors; politics; and the media among others (Burstein & Linton, 2002). 
As a result of these varying influences, public policy debates tend to push and pull in different 
directions.  
In addition to the conflicting perspectives on how to solve the public health issue of obesity, 
the literature also evokes a lack of balance regarding the influence that different interest 
groups enact on public policy. However, research to date has inconsistently demonstrated the 
influence of interest groups on policy, and therefore there is uncertainty regarding the 
frequency in which activities to influence policy are undertaken, which mechanisms to 
influence policy are most used, and whether certain mechanisms influence public policy 
development more than others. There is also a lack of research examining the patterns of 
influence and interaction between stakeholders in the public policy process (Bastian, 2011; 
Grossmann, 2012). It is thought that further research into stakeholder influence on public 
policy development would: (1) provide a deeper understanding of the decision making and 
policy making process, (2) identify the most effective and influential strategies of influence, 
and (3) enhance political influence. 
A recent case study of food marketing to children in New Zealand suggests that vested 
interests have worked to maintain an out-dated policy response to obesity, suggesting that 
vested interests have an immense influence in the development of public policy (Field & 
Gauld, 2011). As such, the food industry was seen to engage in a coordinated response in 
their advocacy activities, networking, and creating scientific uncertainty whereas non-
government organisations were less coordinated and relied heavily on scientific evidence. As 
a result of industry’s perceived influence over non-governments organisations, it is thought 
they dominated the policy process and effectively determined policy outcomes. Field and 
Gauld (2011) call for new policy mechanisms marked by a collaborative and transparent 
process moderated by government. It is thought a new policy process, while it would include 
industry groups, would allow a more balanced influence in the development of public policy. 
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While the food industry has been shown to have an advantage in their capacity to influence 
government through their position in the nutrition policy network in Australia (Cullerton, 
Donnet, Lee, & Gallegos, 2016a), there are a number of strategies which can be employed by 
stakeholders to influence policy decisions and the regulatory environment. The food and 
nutrition policy literature predominately discusses the corporate political activities of the food 
industry to influence political decisions and advance their objectives including: to improve 
their economic position, to exercise their right to a voice, and to avoid restrictive or mandatory 
regulations on their activities, among others (Hillman & Hitt, 1999; Saloojee & Dagli, 2000; 
Scott et al., 2017). While the strategies of the food industry have been documented 
previously, the strategies used by the broader range of stakeholders in food and nutrition 
public policy have not yet been investigated. Therefore, there is a need to provide insights 
into the strategies used by the wider range of organisations to shape public policy in the food 
and nutrition arena.  
Identification of the strategies used by various stakeholders, as well as their enablers and 
barriers, will allow stakeholders to be more strategic and effective in promoting the 
importance of obesity-prevention and influencing its priority on the political agenda. 
Understanding the barriers may ensure future advocacy efforts are more targeted, while 
understanding the enablers may ensure that strategies undertaken are optimal at influencing 
change. Subsequently, these findings may prove pivotal in changing the current direction of 
food and nutrition public policy and the nutritional status of Australians. 
2.5.1 Strategies used to influence public policy 
A review of the academic literature was conducted to identify relevant frameworks to describe 
the political activities undertaken by stakeholders to influence food policy. As a result, the 
framework to categorise the strategies undertaken by stakeholders is presented in Figure 2-2. 
These categories were created through a review on the work of Scott et al. (2017), Mialon, 
Swinburn, and Sacks (2015), Brownell and Warner (2009), Mialon, Swinburn, Allender, and 
Sacks (2017) and Miller and Harkins (2010). Although these works have been used to 
interpret the corporate political activity of industry, this study will combine these frameworks to 
analyse the strategies undertaken by the broader range of stakeholders. 
The strategies outlined within the literature were compiled and categorised into: framing of the 
debate, building partnerships and advocacy. Framing the debate refers to the strategic 
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discourse used by stakeholders to influence the debate, simply defined as the way they 
describe an issue. Building partnerships to influence policy is used by motivating stakeholders 
to become active on public policy issues, as well as to gain the favour of key decision makers. 
The use of advocacy includes practices to exert political influence to direct public policy 
outcomes in line with ones views. These strategies are detailed below. 
Figure 2-2 Strategies used to influence public policy 
 
2.5.1.1 Framing the Debate 
Framing is generally defined as the way an issue is understood and portrayed (Baker et al., 
2017; Cullerton, Donnet, Lee, & Gallegos, 2016b; Nixon et al., 2015)  and can influence the 
policy discourse of an issue, the direction a policy takes, public opinion on an issue, as well 
as the support towards the development of policy (Roberto et al., 2015). Framing as a form of 
political influence constitutes several structures including: the description of a problem; the 
severity of a problem; the causes emphasised; views on current solutions; the proposed 
solutions; and, who is responsible for its resolution (Bacchi, 1999; Jenkin et al., 2011; Kwan, 
2009).  
The complexity of obesity, its significance, causes and array of solutions further propels the 
value-conflicts between stakeholders, and consequently the contestation in the development 
of food and nutrition public policy. One side of the debate is typically embedded in values of 
individualism, which supports people’s right to make their own decisions, free from regulatory 
Building 
partnerships
Advocacy
Framing the 
debate
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burdens (Dorfman et al., 2005). These values conflict with those who believe in protection and 
the role of government to look after people, so they can be healthy and pursue opportunities, 
life and happiness (Dorfman & Wallack, 2007). 
The debates outlined above support the idea of a framing contest between interest groups in 
the obesity debate, with these competing frames often publicised in the media. A recent case 
study in New Zealand investigated this framing contest between two key interest groups, (1) 
the food and marketing industry and (2) public health sector, chosen due to their stake in 
obesity issues and potential to influence policy development. Each interest group’s obesity 
frame was examined through an analysis of submissions to the 2006 Inquiry into Obesity and 
Type 2 Diabetes in New Zealand (Jenkin et al., 2011). Table 2-7 summarises the two 
competing views and how these two interest groups framed obesity in the public debate 
(Jenkin et al., 2011). 
The competing frames between the food and marketing industry and public health sector 
demonstrate stark differences, accompanied by minimal similarities. In terms of how each 
group framed the significance of obesity, industry described obesity as an ‘issue’ for affected 
communities while the public health sector saw obesity as an ‘epidemic’ which affected the 
whole population (Jenkin et al., 2011). Regarding the causes of obesity, industry saw obesity 
stem largely from poor individual lifestyle choices, overconsumption, and focused on 
sedentary lifestyles while public health focused on the wider environment, availability, and 
marketing of food. These viewpoints translated into the proposed policy solutions with 
industry emphasising education, while public health emphasised regulation and strategies to 
address the wider determinants of health. On the whole, industry was found to value 
individualism and market justice while public health valued communitarianism and social 
justice (Jenkin et al., 2011). 
It is important to note that when analysing the difference between the ways groups frame an 
issue, it is more than likely there are just as many differences within each group. For example, 
the AFGC released a State of the Industry Report in 2017 that demonstrates ‘the industry’ 
was comprised of 30,748 enterprises, categorised by grocery manufacturing, fresh produce 
sector and food and beverage manufacturing (Australian Food and Grocery Council, 2017). 
This speaks to the complexity of views that are portrayed within each frame, and 
subsequently, the complex nature of developing public policy. 
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Table 2-7 Food industry and public health frames (Jenkin et al., 2011) 
Frame Food Industry Public Health 
Description An ‘issue’, a ‘concern’ An ‘epidemic’ 
Type of 
problem 
A ‘health problem’ or ‘health threat’ A ‘human health burden’ 
 An economic burden to the health 
system 
An ‘economic burden to the health 
system & the economy’ 
Affected 
groups 
Obesity but not overweight is the 
problem 
Overweight & obesity are a problem 
 A problem for ‘affected 
communities’ 
The whole population is affected 
Main cause Individual lifestyles Obesogenic environment 
 Overconsumption due to 
individual/family traits & knowledge 
deficit 
Socioeconomic factors & wider 
determinants of health 
 Focus on sedentary lifestyles Focus on consumption of energy-
dense/nutrient-poor foods 
Non-causes Genetics, advertising, the branded 
fast food sector, sugar, carbonated 
soft drinks, confectionery or 
alcohol 
Genetics, character deficits (lack of 
will-power & irresponsibility), 
knowledge deficit 
Existing 
Policy 
Support existing obesity strategy 
and continued self-regulation 
Critical of existing obesity strategy & 
the food industry & self-regulation of 
marketing 
Policy 
prescriptions 
Education and information Establish national obesity taskforce 
 
Introduce regulatory measures to 
address the obesogenic environment 
Non-
solutions 
Advertising bans, regulation of 
industry sponsorship, mandatory 
Front-of-pack labelling, regulation 
of food composition, food 
availability, & fat taxes 
Education or information in isolation 
Core values Fair treatment in the market 
 
Individual responsibility 
Social justice & equity 
 
Community responsibility 
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A different approach to frame analysis was undertaken by Kwan (2009) who examined three 
frames among three case studies in the US. Kwan’s research investigated the medical frame 
of obesity taken by the Centres for Disease Control and Prevention (CDC), the social justice 
frame taken by the National Association to Advance Fat Acceptance (NAAFA) and the market 
choice frame taken by the Centre for Consumer Freedom (CCF). A short summary of these 
frames is outlined in Table 2-8. 
Table 2-8 Obesity frames identified from (Kwan, 2009) 
Frame Medical Social Justice Market Choice 
Position Obesity is a growing 
epidemic resulting in 
serious health 
consequences and 
costs. 
Obese individuals suffer 
from social stigma, 
stereotyping and 
discrimination. Obesity 
does not necessarily 
mean unhealthy. 
Individuals should be 
able to consume what 
they choose. It is a 
combination of 
overeating and lack of 
physical activity. 
Principle Health is desirable to live 
a long life where health 
is defined in 
physiological terms. 
Health is desirable where 
health is defined as health 
at every size and 
psychological well-being. 
Individual right and 
choice should be 
protected. 
Policies Communication with the 
public; Action which 
encourages behaviour 
change; research and 
evaluation into obesity. 
Educate the public about 
the sociological, 
psychological, medical 
and physiological aspect 
of obesity. Advocate and 
sponsor research. Fight 
discrimination towards 
obesity. 
Mobilisation against 
government regulation 
of industry. Rejection 
of taxes on high-fat, 
low-nutritional value 
foods. 
 
While Kwan’s research provides an important insight into three frames of obesity used within 
the US, there are a number of gaps and limitations to this study, including: (1) there may be 
multiple frames of obesity, not just the three chosen to be investigated; (2) the relationship 
and interaction between these competing frames is unknown; (3) the restriction to publicly 
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available documents, as opposed to surveys and in-depth interviews, limits the scope of the 
analysis; and (4) while it is important to understand each frame, it is unknown as to what role 
these frames play in influencing obesity-prevention and specific policy options. Investigating 
frames of obesity does however, provide “…an understanding that may lead to sound public 
health policy and to greater social equity.” (Kwan, 2009, p.46). 
Other studies which document similar framing contests of obesity include the ‘Policy Options 
for Responding to the Growing Challenge of Obesity’ report which examined the perspectives 
of 21 key stakeholders around Europe regarding obesity-prevention policy options. Several 
divergent views were found between profit and non-profit organisations where the for-profit 
organisations placed a higher value on economic values and practical feasibility, whereas the 
not-for-profit organisations placed higher value on efficacy in addressing obesity and extra 
societal benefits (Savva, Chadjioannou, & Tornaritis, 2007). It is proposed that these 
divergent views could stem from differences in expertise, scientific approaches to the problem 
or potential conflicts of interest. Savva et al. (2007) also recognise that these divergent views 
may influence a national obesity strategy as a result of resistant commercial interests, political 
consequences, different ways of working (e.g. a group that trades in logic versus a group that 
puts people first), and/or fragmented governance. 
Another European study which analysed the views of stakeholders in relation to food and 
beverage marketing to children revealed a clear division with the food industry and advertising 
agencies on one side, and the consumer groups and public health bodies on the other 
(International Association for the Study of Obesity, 2010). The main division was seen 
between the commercial operators who resisted the imposition of marketing controls and 
thought self-regulation was the most efficient and cost-effective measure, and the public 
health and consumer side who saw a need for greater protection from persuasive marketing 
and that current codes were too vague (International Association for the Study of Obesity, 
2010). 
Jenkin, Signal, and Thomson (2012) furthered their previous work through another New 
Zealand case study which examined whether their NNP reflected public health or industry 
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interests in a pluralist6 or neo-pluralist model of influence. In terms of government 
corroboration, the government supported both industry and public health views in relation to 
the two uncontested policy recommendations related to school environments. Although the 
remaining recommendations displayed a slight mix of government alignment with the two 
interest groups, overall, the government was predominately aligned with the position of 
industry rather than public health, supporting a neo-pluralist model of interest group influence 
on the state (Jenkin et al., 2012). Furthermore, supportive of their previous findings, 
seventeen of the nineteen nutrition-related recommendations found the industry and public 
health groups held polarising views (Jenkin et al., 2012). 
The diverse use and role of evidence in influencing public policy also highlights the value 
conflicts within policy debates, depicted within the concept of vested interests and the totality 
of evidence (Neal, 2014; Pettigrew, Pescud, & Donovan, 2012). In these circumstances, 
evidence is used selectively by stakeholders to justify predetermined policy positions and 
achieve tactical advantages over political opponents, which has been termed policy-based 
evidence (Justin, 2016). Evidence may also be one of many factors that influence policy along 
with economics, community attitudes and feasibility, or policy decisions may be devised in the 
absence of evidence. This selective use of evidence allows groups to focus on different facts 
in line with their political needs and goals, which in turn influences the framing and 
implementation of policies (Hughes Caitlin, 2009). In these cases, “…evidence can be 
created, selected, framed and interpreted to fit the position and interests of the user.” 
(Lobstein et al., 2013). The selective use of evidence as a means of influencing opinions and 
decision making not only impacts policy development, but also impacts the media, public 
discussion and constrains the views and activities of other interest groups (Miller & Harkins, 
2010). 
Despite the lack of consensus regarding the current scientific evidence, some consider the 
development of a compelling body of evidence is not always required before there is sufficient 
motivation and impetus for policy development. In addition, policy makers are often required 
                                            
6 A pluralist model of influence supports the equal treatment of groups by the Labour 
government, in power at the time of examination, and subsequently equal influence from 
interest groups. 
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to make decisions with incomplete evidence (Field et al., 2012). Maintaining rigor in research 
is critical; however, this need must be balanced by the need for public health advocates to 
develop policy. Tightly controlled randomised trials, for example, are not feasible in all 
settings. Therefore, the inherent challenge in finding solutions, especially in areas that are 
less then amenable to gathering the required evidence, beg to question the consideration of 
evidence.  
Furthermore, acting on the side of caution and maintaining rigor can risk the continued 
exposure of people to detriments of health. It has also been argued that evidence-based 
policy, which typically conforms to one among a set of policy options and generally to a single 
framing of the issue, can result in alternative frames becoming an ‘uncomfortable knowledge’ 
(Saltelli & Giampietro, 2017). The simplification of available perceptions can result in policy 
makers overlooking alternative, yet legitimate, views, leading to additional controversies and 
distrust. In opposition to acting without a compelling body of evidence, in these adversarial 
situations it would be hardly optimal to make any policy from a position of informed, 
complicated and controversial uncertainty (Bayer, Johns, & Galea, 2012). However, in the 
face of a mixed and uncertain state of the scientific evidence, public health policy-makers are 
still required to devise policy solutions (Bayer et al., 2012). 
Methodologies for the successful development of policies, based on the best available 
evidence, include the ADG and the Nutrient Reference Values for Australians. In the 
development of the ADG, over 55,000 scientific journal articles were analysed and translated 
into dietary advice where applicable, along with the 2003 Dietary Guidelines for Australians 
and a range of key authoritative reports (National Health and Medical Research Council, 
2015). The details of the process undertaken and evidence used to support the revised ADG 
are publically available, methodology that demonstrates a superior system to gather and 
incorporate evidence into policy decisions. Further advances in the tools available to review 
policies are demonstrated in the methodological framework to review the Nutrient Reference 
Values for Australians (Australian Government Department of Health, 2015). Broadly, these 
frameworks provide guidance to select, categorise and assess the quality of evidence, 
methods to derive recommendations and apply scaling, as well as modelling to present 
information in the most appropriate way, among others. Together these frameworks 
demonstrate that achievability of evidence-based policy making while also improving 
confidence and support of decisions. 
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Food and nutrition public policy development to date has been described as sporadic, 
indecisive and ineffective, largely due to government inaction, conflict between interest 
groups, high costs and ongoing debate (Centers for Disease, Prevention, & Cdc, 1999; 
Gortmaker et al., 2012). Furthermore, many public health policies reflect political influence as 
opposed to rigorous analysis (Field et al., 2012). Ultimately, disputes in public health are 
based on competing interests and the importance of certain values, interests and beliefs over 
others (Chapman, 2001; Stanton, 2009). The literature regarding obesity frames outlines the 
divergent views within the obesity debate. Therefore, the opportunity presents itself to 
examine the views of stakeholders in Australia’s food and nutrition policy landscape. 
2.5.1.2 Building Partnerships 
Building partnerships as a political strategy is important in increasing the trust of citizens in 
the policy process, providing legitimacy to organisations to participate in the policy process, 
and is thought to accelerate the progress of obesity-prevention efforts (Cullerton et al., 2016a; 
Swinburn et al., 2015). The 2011 UN high-level meeting on NCDs and the Global action plan 
for the prevention and control of NCDs 2013-2020 recognised the need to engage in, foster 
and strengthen multi-sectoral action and collaborative partnerships to accelerate the reduction 
and prevention of NCDs and obesity (United Nations, 2011; World Health Organization, 
2010c, 2013). Although some partnerships have been criticised for a lack of transparency and 
the presence of conflicts of interest (Swinburn et al., 2015), little evidence has analysed the 
collaborative partnerships among stakeholders in the food and nutrition policy process, nor 
the barriers and enablers to its improvement. 
Efforts towards the building of partnerships have the ability to generate influence beyond any 
other means, commonly used to advance a cause, or support other strategies undertaken by 
stakeholders (Lord, 2003). Importantly, with the complex and vast number of stakeholders in 
food and nutrition public policy, the value of developing partnerships as a strategy will only 
increase. Policy makers can only respond to the interests of stakeholders when they are 
aware of those interests. As such, the active and effective communication of interests can 
garner a valid sense of the priorities and views of stakeholders, which can lead to greater 
influence in the development of public policy. 
In the effective building of partnerships, it is important to take note of the requirement for 
broad, diverse, and creative thinking (Lord, 2003). Despite the presence of opposition among 
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stakeholders in the development of food and nutrition public policy where involving all these 
groups may seem counter-intuitive, the benefits of putting these rivalries to the side may be 
well worth it. With compromise, cooperation amongst the broader range of stakeholders is 
critical to political success and may be instrumental in addressing the public health issue of 
obesity. Therefore, identifying exactly how these relationships can be fostered, as well as 
identifying the barriers to their success, is imperative to improving the development of food 
and nutrition public policy in the future. 
2.5.1.3 Influence through Advocacy 
In the three steps to develop a strategy to influence the political agenda as outlined by 
Mebane and Blendon (2001), step three ‘deciding what to do’ includes a number of 
mechanisms such as media campaigns, lobbying, grassroots mobilisation, drafting legislation, 
rallies, establishing relationships and conducting research (Mebane & Blendon, 2001). These 
types of mechanisms are more commonly known as advocacy, defined by Moore, Yeatman, 
and Pollard (2013) as “persuading decision makers of the need for change through identifying 
desired public health outcomes and effective and feasible methods of achieving that change”.  
In line with others who define advocacy as “the pursuit of influencing outcomes – including 
public policy and resource allocation decisions within political, economic, and social systems 
and institutions – that directly affect people’s lives” (Public Health Advocacy Institute of 
Western Australia, 2013), the importance of advocacy as a political strategy is clear. Although 
the use of advocacy by industry, with a specific focus on lobbying, has been previously 
analysed with in scientific literature, the broader use of advocacy by a range of stakeholders, 
as well as the characteristics that make them effective or ineffective is yet to be undertaken. 
As highlighted by Field and Gauld, among others, one key mechanism which stakeholders 
employ to depict their view and influence the policy process, is the use of advocacy. 
Advocacy is action taken to support an idea or issue with the aim of 
influencing public policy and resource allocation outcomes (Stafford, 
Mitchell, Stoneham, & Daube, 2009; von Winter, 2011). 
Stakeholders employ an array of advocacy activities and tactics to influence public policy 
development that is consistent with their interests. Examples of advocacy activities include 
working with government, generating debate and working with the media through tools 
including media releases and interviews. Additional strategies which have been seen in other 
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areas of public health to influence public policy development, such as tobacco control, 
include: arguing against the evidence and rationale of solutions; arguing that some solutions 
may have negative consequences for public health and the economy; lobbying and seeking to 
influence government and political representatives; and introducing voluntary schemes 
(Mathews, Thorn, & Giorgi, 2013).  
It is also important to make the distinction between advocacy and lobbying, terms that often 
cause confusion and hence, this narrow interpretation is a barrier to engaging in public health 
advocacy (Cohen Benita & Marshall Shelley, 2016). Simply put, lobbying is a form of 
advocacy where the intention is to communicate with a legislative body or government official 
who takes parts in making legislative decisions (NACCHO, 2016). On the other hand, 
advocacy is the process of influencing change, which may include lobbying or a range of 
other activities. A list of common advocacy activities utilised to influence public policy, 
adapted from the Harvard Family Research Project (2009), are detailed in Table 2-9. 
While studies abound on the influence of advocacy successes such as laws and regulation, 
tax changes and policies, there are few efforts that critically evaluate the processes that led to 
the adoption and success of outputs. Monitoring and evaluating the influence of advocacy on 
the policy process presents a variety of challenges and complexities. Assessing advocacy is 
notoriously difficult as: advocacy occurs at multiple levels; attribution is difficult as advocacy 
tends to occur in coalitions using combinations of strategies; policy work is a long term 
process; and campaign goals shift overtime (Jones, 2011). Furthermore, evaluating advocacy 
activities is challenging because advocacy approaches are constantly evolving in response to 
changing social and political contexts, which is ironically, an indicator of effective advocacy in 
itself (Lobstein et al., 2013). 
Previous evaluation efforts that highlight the common themes of effective advocacy include: 
building and maintaining trust; developmental evaluation; meaningful, manageable and 
measurable benchmarks; measurement of advocacy capacity as well as policy impact; and 
the tracking of contribution (as opposed to attribution) because of the complexity of advocacy 
and policy change (Lobstein et al., 2013). Although these approaches can aid in advocacy 
effectiveness, assessment and evaluation is particularly problematic when the policy-making 
relationships and interactions are not open to public documentation or observation, and there 
are few records available. Indeed, the number of different stakeholders involved in the policy 
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process may make it difficult to identify who or what were the key elements in achieving these 
changes, or to disaggregate their various contributions. The development of formalized 
techniques for coherent stakeholder analyses of public health issues and participatory 
evaluation methods, such as impact pathway analysis, may help this area of research to 
develop. 
As advocacy is only one element in influencing public policy decisions, methodological 
approaches that attempt to isolate advocacy from the institutional and situational context have 
produced unsatisfactory results. Research on the influence of advocacy has proved to be 
more effective when it examined the circumstances in which advocacy has an impact on 
policy outcomes, as opposed to what extent advocacy groups are powerful. Therefore, there 
is an important gap to fill in exploring the advocacy approaches taken by key interest groups, 
as well as identifying which circumstances and variables are necessary for particular 
strategies and tactics to be successful in influencing the development of policy. 
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Table 2-9 Advocacy activities 
Advocacy Activity Examples 
Owned media (social 
media) 
Leveraging a channel you own or control such as email, 
websites, twitter, blogs, podcasts and Facebook. 
Paid media Paying for media coverage such as advertising and 
sponsorships. 
Earned Media Publicity gained through promotional activities, or when the 
public or press decide to share your content. 
Media partnership Collaboration with a selected media to promote a cause through 
its communication channels. 
Lobbying Attempting to influence legislation by communicating with a 
member or employee of a legislative body or with a government 
official or employee who may participate in forming legislation 
eg. meetings, discussion and personal persuasion 
Coalition and network 
building 
Building power and acquiring resources by bringing two or more 
individuals, groups, or organisations together to accomplish 
goals. 
Grassroots 
organising 
Raise the level of awareness regarding certain issues within the 
general public, and empower people to effect change. 
Voter education Convey an issue or position to specific voters prior to an 
election. 
Rallies and marches Gathering a large group of people for events that generate 
enthusiasm and visibility. 
Briefings / 
presentations 
Making an advocacy case in person through one-on-one or 
group meetings. 
Public Service 
Announcements 
Placing a non-commercial advertisement or message to 
promote social causes. 
Polling Surveying the public to collect data for use in advocacy 
messages. 
Demonstration 
Projects or Pilots 
Implementing a policy proposal on a small scale in one or 
several sites to show how it can work. 
Policy Analysis and 
Research 
Investigating an issue or problem to better define it or identify 
possible solutions. 
Policy Proposal 
Development 
Developing a specific policy solution for the issue or problem 
being addressed. 
Policymaker and 
Candidate Education 
Telling policymakers and candidates about an issue or position. 
Relationship Building 
with Decision Makers 
Interacting with the policymakers or others who have the 
authority to act on an issue and put change in motion. 
Litigation or Legal 
Advocacy 
Using the judicial system to move policy by filing lawsuits and 
civil actions. 
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 THEORETICAL FRAMEWORK: KINGDON’S MULTIPLE-STREAMS 
Numerous theories and frameworks of the public policy process exist, with each offering 
different insights. The more established theories of the policy process provide a general 
guidance that contributes to a broad understanding of the policy process as a whole. In 
contrast, recent theoretical developments have directed attention to a specific stage in the 
policy cycle: agenda setting, policy formulation, decision making, policy implementation, and 
evaluation (Fischer & Miller, 2006; Jenkins, 1978; Lasswell & Lerner, 1951; Peters & Zittoun, 
2016; Winer, Brewer, & deLeon, 1983). Despite the vast amount of theories and frameworks, 
a handful were repeatedly encountered during the literature review and deemed as relevant in 
answering the research questions of this study. Furthermore, in line with Sabatier’s Theories 
of the Public Policy Process, the consideration of frameworks is limited to those that are most 
promising. Therefore, Kingdon’s multiple-streams framework was utilised within this research 
(see Figure 2-3 adapted from (A. Jones et al., 2016)), which explains how policies are made 
under conditions of ambiguity where there are many ways of thinking about the same 
circumstance or phenomenon (Kingdon, 1984). In line with this framework, “policy can be 
changed during a window of opportunity when advocates successfully connect two or more 
components of the policy process: the way a problem is defined, the policy solution to the 
problem or the political climate surrounding their issue.” (Jones, 2011, p.5). The framework is 
built on an earlier model where multiple actors are involved in a decision-making process 
which is dynamic and interactive (Peters & Zittoun, 2016). It is an agenda-setting approach 
that incorporates three streams: problems, policies, and politics (Cairney, 2012; Cairney & 
Jones, 2016; Sabatier & Weible, 2014). 
The problems stream is concerned with the process of persuading policy-makers to pay 
attention to one problem over another, typically influenced by how a problem is framed or 
defined by participants, and a policy maker comes to learn about a problem (e.g. through data 
or events) (Cairney, 2012; Cairney & Jones, 2016). Only a fraction of problems receive the 
attention of policymakers and therefore, when they do, must be acted upon quickly. This can 
be achieved by demonstrating a well thought out solution. Budgetary constraints may also 
constrain or promote the recognition of a problem, where a problem must fit within the 
allocated budget or proposed project of a policy-makers in order to be considered, let alone 
addressed. Problems may fade over time if the policy-makers believe they have solved the 
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problem, if policy-makers have failed to solve the problem, people become accustomed to the 
problem, or there may longer be interest in the problem (Kingdon, 1984).  
Figure 2-3 Diagram of Kingdon's Multiple Streams 
 
The policy stream refers to the process by which a set of policy solutions are proposed, 
debated, revised and adopted to address a problem (Cairney, 2012). As attention to a 
problem moves quickly, and solutions which are viable take time to formulate, it is important 
to develop widely-accepted solutions in anticipation of future problems which can be 
promoted in response to a problem. Factors of successful policy solutions include those which 
are seen as technically feasible, compatible with policy-maker values, cost-effective and that 
appeal to the public (Cairney & Jones, 2016). 
Kingdon (1984) also emphases the important role participants play in the examining problems 
and proposing solutions (Sabatier, 2007). Participants can be visible or hidden and include 
the policy-makers, bureaucrats, academics, staff, and interest groups. Interest groups are 
groups that may have an interest in a certain issue and they want to bring that to the attention 
of policy-makers. These interest groups may be closed and tightly knit, others are diverse and 
fragmented, a factor that can directly affect policy making. The activities of these interest 
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groups may affect agenda setting, affect the alternatives that are considered, or the affect the 
mobilisation of support for an issue. 
The politics stream refers to the motive and opportunity of policy-makers to turn problems and 
solutions into a policy (Cairney, 2012). Policy-makers are required to pay attention to the 
problem and be receptive to the proposed solutions, factors which are often supplemented 
with the national mood, social pressure and the voices of advocates and interest groups 
(Cairney & Jones, 2016). A change in environment that affects policy-makers may alter the 
viability of a proposal and therefore, it’s important that advocates are adaptable in their ideas. 
Pressure from interest groups may also affect the politics stream where an organised strategy 
that is characterised by similar views on a proposal may possess a powerful impetus to move 
in that direction. Conflict among views however, will more likely result in policy-makers striking 
a balance between those advocating and those opposing a given proposal. 
The confluence of the three streams outlined above is thought to present a window of 
opportunity where action is initiated, decisions can be made and subsequently, policy 
developed (Cairney, 2012; M. Jones et al., 2016). In these windows of opportunity, the 
probability of an issue moving onto the agenda is increased. In doing so, the framework 
highlights the importance of policy entrepreneurs who attempt to join the streams by attaching 
solutions to problems and acquiring the acceptance of politicians to these solutions.  
The structure and capacity of this framework provides an opportunity to examine the streams 
and identify points of tension within the development of food and nutrition public policy. 
Specifically, this framework is used within this research to 1) reduce ambiguity by identifying 
the frames of interest groups; 2) observe whether there is consensus or fragmentation among 
the interest groups, and subsequently identify ways to form coalitions to allow the modification 
and support of solutions more easily, and; 3) identify the successful elements of strategies 
that advocates can employ during windows of opportunity. 
 SUMMARY 
This chapter focused on illustrating the public health issue of obesity and the role of food and 
nutrition public policy as a solution. The literature around the principles of public policy and 
the current debates within the food and nutrition landscape were also discussed. This review 
also identified the core strategies that are used by stakeholders to influence the development 
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of public policy. As such, Kingdon’s multiple streams framework has been used obtain a 
broader understanding of the interest groups in policy change, and is used as an effective tool 
to analyse policy and examine the drivers of policy change. Specifically, this framework is 
used to gain an in-depth understanding of the views of interest groups and the strategies they 
use to influence the policy agenda. 
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3 CHAPTER 3 METHODOLOGY 
 CHAPTER OUTLINE 
This chapter provides a rationale for the research methodology adopted to answer the 
research questions. The purpose of this research was to develop an in-depth understanding 
of the development of food and nutrition public policy within Australia. Specifically, this 
research aimed to examine the views of stakeholders, as well as examine the utilisation of 
strategies to depict these views and influence public policy. At the forefront of this research 
was the intent to draw on a full range of stakeholder views to answer the following research 
questions: 
1. Where are the views of stakeholders convergent and divergent in the development of 
food and nutrition public policy in Australia? 
 
2. What are the views of stakeholders regarding the strategies used to influence the 
development of food and nutrition public policy? 
These questions had implications for the research methodology chosen, to ensure an 
empirically rigorous and credible framework was used to garner the views of multiple 
stakeholders. Figure 3-1 summarises the research methodology, including the research 
paradigm that underpinned the study, as well as the approach that was implemented to 
answer the research questions and ultimately achieve the research aim.  
This chapter begins by outlining the researcher position, potential sources of bias, and the 
paradigm that guided this research, which provides further justification for the methodological 
approach chosen. The research design is then detailed, including the data collection and data 
analysis processes, as well as the ethical considerations that were taken into account. 
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Figure 3-1 Summary of the research process adopted 
 
 
  
44 
 
 METHODOLOGICAL FOUNDATIONS 
3.2.1 Researcher Position 
Public health research is not value-free or neutral, but politically and socially contextual, 
where decisions are intrinsically and unavoidably value-laden (Kerridge, 2000; Lupton, 1995). 
Although some believe that research should be value-free, it has been argued that facts and 
values cannot be separated in scientific research (Gouldner, 1962). Another related concept 
is the presence of bias in research, which is described as research that is conditioned by 
social and political forces, and dependent on judgements and human choice (Martin, 1979). In 
contrast, bias is defined as: 
…the use of a method, data collection, data analysis, or interpretation of results 
that, in the consensus view of scientists of a discipline, tends to yield results that 
distort the truth of a hypothesis under consideration, diminishing or negating the 
reliability of the knowledge claim. (Krimsky, 2013, p.568). 
In response to the presence of values and bias in public health research, researchers must be 
aware of their presence and aim to diminish it, often achieved through identifying and 
clarifying their biases and values (Denzin & Lincoln, 1998; Kerridge, 2000; Krimsky, 2013; 
Lewis, 2009; Lincoln & Guba, 1985). The awareness of a researcher’s values and 
perspectives, known as reflexivity, is fundamental in public health research (Lupton, 1995). In 
achieving reflexivity, it is suggested that scientists strive to be as transparent as possible, 
while aspiring for objectivity (Elliott & Resnik, 2014). So although personal, cultural, and 
political values are unavoidable in their influence in scientific reasoning, transparency and 
objectivity can be endeavoured in the areas of selection bias, information bias, and financial 
bias. 
Selection bias can occur in the study design stage where the study participants do not 
represent the target population (Delgado-Rodriguez & Llorca, 2004). This can be controlled 
by clearly defining the study population and selecting participants using the same inclusion 
and exclusion criteria. Selection bias however, may still be present if a number of those 
invited participants fail to participate, known as non-response bias. It is important to note that 
non-response bias is different, yet related, to a response rate. Response rate is the 
percentage of potential respondents who responded whereas non-response bias occurs when 
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differing characteristics are present between those participants who did and did not respond. 
As such, this can lead to findings that do not accurately represent the defined population 
(Phillips, Reddy, & Durning, 2016; Sedgwick, 2014). To minimise unit non-response bias, the 
researcher can follow-up with participants to minimise refusals and losses as much as 
possible (Jabkowski, 2011; Thomas, 2007). As well as unit non-response bias, item non-
response bias can occur where a respondent refuses or fails to provide some subset of the 
information sought, resulting in a reduction of the data than can be analysed (Phillips et al., 
2016). Item non-response bias can be minimised by using interviews to collect data where the 
interviewer can probe the participant to answer all the questions. 
Information bias can occur when there are systematic errors in measurement, where items do 
not correctly measure what they are supposed to. Errors in measurement can be introduced 
by the observer (observer bias), by the study participant (responder bias), or by the 
instruments used to make the measurements (instrument bias). In reducing these biases it is 
important to ensure the data is collected, measured and interpreted consistently (Delgado-
Rodriguez & Llorca, 2004), that the number of questions a participant answers is maximised 
(which can be improved by probing), by undertaking a pilot study to test and validate 
instruments, and through an independent examination of the questionnaire. 
Achieving transparency in research can also be realised by disclosing sources of funding and 
financial conflicts of interest relating to the study (Resnik & Elliott, 2013). Financial interests 
can potentially influence the research by favouring a company’s product, under-powering a 
study to show no significant evidence of an adverse effect, falsifying data, overstating the 
significance of data, or not publishing unfavourable results (Resnik & Elliott, 2013). The 
researcher’s position within the Industry Transformation Training Centre at The University of 
Queensland (UQ) was funded by a grant from the Australian Research Council (ARC). This 
project was in partnership with the Australian Food and Grocery Council (AFGC), the peak 
body representing Australia’s food and grocery manufacturers (www.afgc.org.au). This 
partnership fosters several benefits including: 1) the opportunity to pursue industrial training 
and experience, 2) the enhanced collaboration and mutual learning between industry and 
academia, 3) strengthened capability to produce applications that benefit society, and 4) the 
provision of practical advice and guidance from experts working in the field. 
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The general research description for this project was ‘the intersection between stakeholders 
in public policy debates’ however, the specific research topic chosen was ultimately the 
researcher’s own decision and the funder of the work had no direct input into the research 
question or design of the research. Additionally, although this research was funded by the 
ARC and in partnership with the AFGC, neither has a financial stake in the outcome of this 
study. 
It is also important to consider whether the goal of the sponsor, partner company and 
researcher coincide with the goal of objective and reliable research. This research was not 
favouring an outcome for industry profits but rather looked at the current development of food 
and nutrition public policy and how that process could be enhanced for the improvement of 
health and well-being of the community; there were no competing goals. Financial influence 
was also minimised as the researcher is not, and has not been, an employee of the ARC nor 
AFGC at the time this research was undertaken. 
Despite the presence, and potential influence, of a range of biases and values, these have 
been identified and several procedures implemented (discussed throughout the research 
methodology) to minimise their occurrence and influence throughout the research. 
3.2.2 Research Paradigm - Pragmatism 
All researchers have varying beliefs and ways of looking at the world, which results in 
different ways of conducting research. To guide a researcher’s actions, a set of agreed 
concepts, frames or assumptions can be followed, known as a paradigm (Guba & Lincoln, 
1994; Mackenzie & Knipe, 2006; Weaver & Olson, 2006). The history of the paradigms 
debate began in the 20th century with the domination of positivism, with post-positivism 
emerging in succession in the 1950s (Alise & Teddlie, 2010). Since the 1970s, a number of 
alternative paradigms have emerged in the pursuit of suitability to research, with one of the 
more common paradigms being constructivism.  
More recently, the focus has been on the suitability of paradigms when mixing qualitative and 
quantitative methodologies. This resulted in the long standing ‘paradigm wars’ based on the 
premise that combining post-positivism and constructivism as underlying paradigms for 
mixed-methods research, is incompatible (Alise & Teddlie, 2010; Bryman, 2006; Gage, 2016). 
Various paradigms have since emerged as alternatives for mixed-methods research with 
Howe (1988, p.10), drawing on the emergent pragmatic perspective, arguing “…that no 
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incompatibility between quantitative and qualitative methods exists.” Pragmatism, originally 
pioneered by Charles Sanders Peirce, William James and John Dewey (Bacon & Ebooks, 
2014; Dewey, 1905; James, 1907; Peirce & De Waal, 2014; Rescher, 2012), has since 
become an established and accepted paradigm to guide mixed-methods research. 
Moving beyond the paradigm war, the paradigmatic foundations for mixed-methods research 
have been widely discussed and characterised (Alise & Teddlie, 2010; Bryman, 2006; 
Shannon-Baker, 2016). Despite the various terms used to describe paradigms, they 
commonly share the characteristic of being “shared belief systems that influence the kinds of 
knowledge researchers seek and how they interpret the evidence they collect” (Morgan, 2007, 
p.50). One of the barriers in establishing which paradigm to guide one’s research is not only 
the profound array of theoretical perspectives and methodologies, but that the terminology 
applied is often inconsistent and confusing (Crotty, 1998; Gray, 2014).  Crotty (1998) 
suggests there is an interrelationship between the theoretical stance adopted in research, the 
ontology, epistemology, methodology and methods used. These are summarised in Table 
3-1. 
Table 3-1 Basic beliefs of core paradigms 
 
Paradigm
•Positivism
•Post-
positivism
•Pragmatism
•Interpretivism
•Critical theory
•Constructivism
•Pargmatism
Ontology
•Objectivist
•Modified 
objectiist
•Historical 
realism
•Relativism
•Constructed
Epistemology
•Objectivism
•Constructivism
•Subjectivism
Methodology
•Quantitative
•Qualitative
•Mixed-
methods
•Experimental
•Survey
•Case study
•Descriptive
•Analytical
•Applied
•Empirical
Methods
•Questionairre
•Interviews
•Observation
•Focus group
•Document 
review
•Content 
analysis
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According to Creswell and Plano Clark (2011), when qualitative and quantitative strands are 
conducted concurrently, pragmatism can be used as the guiding paradigm. However, when 
the qualitative and quantitative strands are conducted sequentially, it is suggested the 
constructivist paradigm be used for the qualitative component and post-positivist paradigm be 
used for the quantitative component. Table 3-2 outlines these core paradigms, adapted from 
(Mackenzie & Knipe, 2006; Morgan, 2014; Wicks, 1998). 
Table 3-2 Summary of Core research paradigms 
Characteristic Constructivist view Post-positivist view Pragmatism 
Purpose 
Understanding and 
reconstruction 
Explanation and 
prediction 
Consequences of 
actions 
Belief 
Many truths and realities 
Subjective 
One truth 
Objective 
Problem centred 
Intersubjective 
Research 
Methods 
Qualitative Quantitative Mixed-methods 
Data based 
upon 
Descriptive, exploratory 
and contextual words of 
interview data 
Measurable outcomes 
from interview data 
Pluralistic 
Theory 
verification 
Theory generation Theory verification 
Real-world practice 
oriented 
 
As mentioned, the qualitative inquiry primarily shares its philosophical foundation with the 
constructivist paradigm and the quantitative inquiry with the post-positivist paradigm. 
Pragmatism however, is grounded in the belief that mixed-methods research is undertaken 
from a position of what works best to address the research problem and questions (Bryman, 
2006). In a mixed-methods design where qualitative and quantitative strands are collected at 
the same time, generally speaking, pragmatism is typically used as the umbrella paradigm, as 
opposed to mixing different paradigms (Bryman, 2006). Additionally, pragmatism has been 
proposed as the appropriate paradigm to understand social research (Morgan, 2014). 
Pragmatism is therefore, the paradigm used to guide this research, defined as a system of 
philosophy that defines truth as what works (Polgar & Thomas, 2007). 
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Action guided by pragmatism is carried out in a real context, followed by a reflection on the 
results, and then again acting on those results (Denzin & Lincoln, 2011). This idea rests on 
the argument that the meaning of an event cannot precede the action. As such, pragmatism is 
seen to be open, optimistic and progressive, where the focus is on the consequences and 
meanings of an event (Crotty, 1998). Furthermore, this pragmatic process involves a diverse 
range of stakeholders that draws on a different experiences and knowledge of the problem 
(Denzin & Lincoln, 2011). Pragmatism is further characterised by an emphasis on 
communication and shared meaning which highlights the belief in complementarity research 
where the advantages and disadvantages of qualitative and quantitative approaches are 
complemented by the other (Morgan, 2007; Shannon-Baker, 2016).  
Pragmatism draws on diverse approaches but ideas formally identify with (Bryman, 2006; 
Shannon-Baker, 2016): 
 The use of both qualitative and quantitative research methods within a single study 
 Outcome orientated 
 The research question being of primary importance 
 Removing the forced choice between constructivism and post-positivism 
 Removing the metaphysical concepts of ‘truth’ and ‘reality’ 
 Methodological choices guided by a practical and applied research philosophy 
Pragmatism has also emphasised the harm reduction mantra seen within policy development 
in Australia and around the world which has employed pragmatic solutions to difficult 
problems (Csete & Grob, 2012). In response to the public health issue of HIV, Iyasu (2009, 
p.282) emphasises that “…in situations where the legal and/or moral framework does not 
facilitate the creation of an enabling environment to implement public health policy effectively 
and efficiently, it is critical for public health professionals and policy-makers to find the 
pragmatic path”. Therefore, it can generally be accepted that pragmatism offers a path for 
researching and analysing social policy problems that are complex. 
Specifically in the case of food and nutrition policy, Winkler (2013) emphasises the need for 
“an outbreak of pragmatism” where effective action in food policy will result from pragmatic 
policy development guided by what works, not what might be ideal. Pragmatic policy solutions 
which discourage politically unpalatable solutions however, may be at odds with the ambitious 
solutions required to deal with obesity and poor diet-related health (Landon, 2013). This view 
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is congruent with those who view pragmatism as inadequate in transforming the food system 
in a way that many stakeholders deem necessary (Hassanein, 2003). Pragmatism has also 
been used to guide reforms to conserve biodiversity as it is seen to inform the integration of 
new elements, reconstruct habit, is orientated by large scale change, and combines the past 
and future (Clement, Moore, Lockwood, & Mitchell, 2015), all of which are important aspects 
in policy change. Overall, these examples demonstrate the use of a pragmatic framework is 
suited to evaluating policy arguments. 
The pragmatic approach taken within this research allowed the integration of the 
methodology, by connecting knowledge with the technical concerns about the methods used 
to create this knowledge (Morgan, 2007). Pragmatism ultimately created a practical and 
integrated research design where determining what works to acquire the knowledge 
necessary was pursued. 
3.2.3 The Research Approach – Mixed-Methods 
Pragmatist philosophy argues there is no best method in research but rather, each method is 
suitable for achieving a particular end. Nonetheless, the mixing of qualitative and quantitative 
inquiries is not only seen as legitimate in pragmatism but often necessary in answering the 
research questions in a way that creates practical action for society (Gray, 2014). Therefore, 
in examining the development of food and nutrition public policy in Australia, this research 
was underpinned by a mixed-methods approach where qualitative and quantitative inquiries 
were chosen as methodological foundations. 
In line with a pragmatic approach, the primary rationale and fundamental principle of mixed-
methods research is that the researcher can combine the strengths of both qualitative and 
quantitative research, while compensating for the weaknesses of the other (Johnson & 
Onwuegbuzie, 2004). Furthermore, the mixed-methods design was selected for 
complementarity reasons where the researcher pursued the enhancement and clarification of 
the results from one method with the results from another. (Greene, Caracelli, & Graham, 
1989; Hissong & Lape, 2014; Johnson & Onwuegbuzie, 2004). 
A quantitative inquiry allowed the researcher to conceptualise variables, make comparisons, 
and establish relationships (Curtis & Drennan, 2013; Hissong & Lape, 2014). Quantitative 
research is not only amenable to valid and reliable measurement, but is advantageous in 
analysing structured coding schemes (Curtis & Drennan, 2013). Careful considerations when 
51 
 
undertaking quantitative research include the need to define the study population clearly, as 
well as construct the questions carefully to ensure they are relevant and grounded in the 
literature (Hissong & Lape, 2014). One of the core strengths of a quantitative approach within 
this research however, is its ability to cover a range of topics that include items ranging from 
attitudes to values to opinions. 
On the other hand, the qualitative inquiry allowed the establishment of meaning and context 
to the quantitative relationships, exploration of the phenomena of interest in-depth, and 
examination of the processes (Hissong & Lape, 2014). The focus in qualitative research is 
primarily on the meanings that participants attach to their social world, which is typically 
collected in the participants’ natural setting (Bowling, 2014). In this process, it is important for 
researchers to avoid the assumption that their own view is reality and understand that there 
can be multiple interpretations of a situation. Qualitative research is crucial however, when 
there is little knowledge on a topic or when the topic under investigation is complex (Bowling, 
2014). 
All in all, the strength of combining both qualitative and quantitative approaches within this 
research resulted in a “…balance between the qualitative flexibility of the research and its 
exploratory nature and that of the fixed elements encompassed in many quantitative 
approaches…” (Curtis & Drennan, 2013, p. 146). A mixed-methods approach allowed the 
researcher to collect more comprehensive and holistic data that led to a greater 
understanding of the research problem (Bowling, 2014). 
Concurrent embedded design 
The specific design chosen for this research was a concurrent embedded design where the 
collection of quantitative and qualitative data sets was concurrent within a traditional 
quantitative approach (Creswell & Plano Clark, 2011). The concurrent embedded design was 
most suited to answering the research questions and allowed the researcher to gain a deeper 
understanding of stakeholder views. Advantages of this approach were not only a reduction in 
the time and resources necessary to collect the data, but also the strengths of both 
quantitative and qualitative inquiries were utilised. Despite common difficulties when 
integrating the two types of data during analysis, the mixed-methods approach allows the 
data to be statistically analysed while also recognising the complexity of stakeholders’ views 
and the strategies they use in the development of food and nutrition public policy. For each 
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research question, the primary approach was quantitative and supported by the qualitative 
approach. In summary, the mixed-methods concurrent embedded design, guided by the 
pragmatic paradigm, allowed the researcher to engage with stakeholders in a way that was 
best suited to answering the research questions. 
 DATA COLLECTION - STRUCTURED INTERVIEWS 
In line with a pragmatic approach, the core data source for this research was structured 
interviews with stakeholders in Australia’s food and nutrition public policy process. Mixed-
methods research, that is consistent with pragmatism, has the possibility of employing a 
variety of data collection tools from qualitative and quantitative inquiries including 
observations, document analysis and experiments. Data sources such a document analysis, 
may have answered the research questions posed in this research. These documents could 
have been sourced from archived newspaper articles, social media analysis via twitter, media 
statements or policy submissions however, not all views would have necessarily been 
captured. 
As the design of this research was to collect qualitative and quantitative data concurrently, 
surveys or interviews were most appropriate. Interviews in particular allowed the researcher 
to gain an in-depth understanding regarding the complex processes and experiences, which 
fell in line with the research aim and questions. Furthermore, due to the of quality of 
information generated from interviews, both in terms of the depth of information and scope, 
additional data sources were not necessary to answer the research questions. 
Preference was given to in-person interviewing as it has been shown to garner a larger 
quantity of information, a higher response rate to questions and more thoughtful responses 
through visual cues that encourage participants to elaborate on, or clarify comments 
(Gubrium & Holstein, 2001). Although telephone interviewing has been shown to reduce 
interviewee effects, improve uniformity in delivery, as well as obtain results cheaper and 
faster, some participants in telephone interviews may be more evasive and extreme in their 
responses (Gubrium & Holstein, 2001). The other key advantage of in-person interviewing is 
the creation of a more natural conversation, which includes more small talk, politeness, joking 
and non-verbal communication. Evidently, in-person interviews are not possible to undertake 
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for all participants however, the utmost effort was given to accommodate meeting participants 
in their office or local area to carry out the interviews. 
The interviews were structured where a fixed set of questions were asked in a standardised 
manner (Bernard, 2006; Bowling, 2014). Structured interviews were chosen to collect detailed 
and consistent information about the views of stakeholders and the strategies they undertake 
(King, Cassell, & Symon, 1994; Wilson, 2014). Furthermore, to compare these results across 
the different interest groups, structured interviews were most appropriate (Maxwell, 2009). 
Structured interviews also come with their weaknesses; creating a valid and reliable 
questionnaire is challenging, the consistency in administration is difficult to uphold when the 
interviewer becomes tired or anticipates answers, and it is harder to build rapport with 
participants with structured interviews (King et al., 1994; Wilson, 2014). Taking note of these 
weaknesses, in line with a pragmatic approach, structured interviews were undertaken to 
examine the views of stakeholders. 
3.3.1 Pilot study 
A pilot study was undertaken with six stakeholders to identify any problems or omissions with 
the instrument; improve the reliability and validity of data; rephrase, or remove any questions 
which were unclear; and incorporate questions regarding supplementary concepts revealed. 
As structured interviews were the data collection method chosen, the pilot study also aimed to 
identify any logistical issues such as the interviewer’s ability to follow survey instructions and 
maintain consistency, the interviewer’s ability to record data, and to gauge the pacing of 
questions and responses. On completion of each interview, the interviewer recorded any 
immediate problems or deficiencies, as well as highlighted what was effective. Accordingly, 
encountered problems with the questionnaire were identified, amended and refined. 
3.3.2 Selection of interviewees 
The target population for this research, in line with the research questions, were stakeholders 
who actively influence the development of food and nutrition public policy in Australia. To 
determine the specific sampling units, firstly, the sampling frame was defined. As such, the 
formal mechanism for engaging in the development of public policy within Australia was 
determined to be the submission process (Althaus et al., 2013). Opportunities to put forward 
written submissions on food and nutrition policy  arise through a number of mechanisms 
employed by government from formal parliamentary inquires through to routine updating of 
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legislation or policy guidelines (Commonwealth of Australia; Parliament of Australia, n.d.). The 
inquiry process varies but commonly involves a public consultation process including a call for 
submissions, which aids in ensuring well-considered and co-ordinated policymaking. 
As this is the formal process for stakeholders to influence public policy within Australia, key 
informants were selected from a compiled list of individuals and organisations who put 
forward submissions to open consultations regarding national food and nutrition issues in 
Australia from the last 5 years, January 2010- January 2015. The relevant public policy 
proposals which were open for submission during this time were: 
 Review of Food Labelling Law and Policy, which received 550 submissions, of which 
454 were publicly available from the second round of consultation in 2010. 
 National Food Plan green paper, which received 401 submissions, of which 365 were 
publicly available from its consultation in 2012. 
 Australian Dietary Guidelines) 2013, which received 219 submissions, of which 153 
were publicly available from its consultation in 2012. 
The sampling strategy chosen to determine which stakeholders to recruit was guided by a 
pragmatic approach. Its inherent flexibility was of particular importance when choosing what 
worked to answer the research question and was thought to lead to a more detailed 
assessment of the phenomena of interest and in turn, improved the usefulness of this 
research for a variety of stakeholders  (Sharp et al., 2011). For that reason, purposive 
sampling was selected as the sampling strategy to select interviewees within this research. 
Purposive sampling is a common form of non-probability sampling used in qualitative inquiries 
that is used to identify key stakeholders with specific characteristics to gain rich, in-depth 
information on the study issue (Collins; Gentles, Charles, Ploeg, & McKibbon, 2015; Holden, 
Hawkins, & McCambridge, 2012; Patton, 2005; Teddlie & Yu, 2016). Strengths of purposive 
sampling include its flexibility, its ability to select a sample based on the purpose of the study, 
it saves times as the most appropriate stakeholders are selected, and it’s typically more 
representative of the population (Daniel, 2012). Furthermore, stakeholders are more likely to  
be knowledgeable and experienced with the research problem, and are thought to be more 
available and willing to participate (Palinkas et al., 2015a).  
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Despite the advantages of purposive sampling, is not without its criticisms. These criticisms 
include: (1) the selection of stakeholders relies on the judgement of the researcher which may 
introduce selection bias; (2) the sample will not be representative of the total population 
although, this is not considered such a weakness in mixed-methods research; and (3) 
requires greater knowledge and up-to-date information about the population (Daniel, 2012). 
Despite these drawbacks, purposive sampling was best suited to this research as: 1) the 
characteristics of the target population were known; 2) the population is highly scattered; 3) 
the purpose of the research was to obtain data on the nature of the problem; and 4) the aim 
was to select those stakeholders who could provide the information required (Daniel, 2012; 
Hibberts, Burke Johnson, & Hudson, 2012; Polgar & Thomas, 2007). 
The literature on mixed-methods research outlines a variety of purposive sampling schemes 
which researchers can use (Collins, 2010). One such scheme that is widely used is criterion 
sampling, commonly used where qualitative and quantitative data is collected simultaneously, 
in an embedded design, and for the function of complementarity, all of which were the 
procedures undertaken within this research (Palinkas et al., 2015b). Criterion sampling is 
where all stakeholders meeting a predetermined criterion are selected, which is vital in 
selecting stakeholders who have the knowledge and experience of the phenomenon of 
interest (Palinkas et al., 2015a, 2015b). 
As a wide range of individuals and organisations influence the development of food and 
nutrition public policy, the sampling framework chosen aimed to select all stakeholders at the 
organisational level who met the predetermined criteria (Palinkas et al., 2015a). Submissions 
from individuals and those outside of Australia were excluded, while submissions from 
Australian organisations which had a core goal related to improving health and human 
nutrition, and/or healthy diet and obesity prevention, and/or chronic disease prevention were 
included. This was thought to be the optimal way to select stakeholders who could reflect 
accurately on the experiences being examined. 
3.3.2.1 Review of organisations 
Of the available submissions from the food and nutrition policies detailed above, a list of 972 
submitting organisations was compiled. In line with criterion sampling, this initial list then 
underwent various stages of review before a final list of 96 organisations was identified as 
being relevant to interview (see sampling procedure in Figure 3-2).  
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In the first round of elimination, and in line with the exclusion criteria (i.e. submissions from 
individuals and outside of Australia) 76 duplicates were removed and 422 individual 
submitters were removed, as this research focused on the organisational level where 
individuals would have more of a capacity to engage in political strategies. Furthermore, it 
was thought that individuals who aimed to influence public policy and further engage in 
advocacy would join an interest group or organisation to do so. Therefore, this research 
focused on individuals at the organisational level only. This first round also removed 37 Non-
Australian organisations as this research focused on the development of food and nutrition 
public policy within the Australian context. 
Figure 3-2 Sampling procedure 
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The remaining organisations (n=437) were then categorised according to their core activity, 
determined by their ‘About’ section on their website, or their organisation mission statement if 
available. This was complemented with an examination of their submission to determine 
whether their submission encompassed queries or comments specifically related to the 
inclusion criteria of this research i.e. a core goal related to improving health and human 
nutrition, and/or healthy diet and obesity prevention, and/or chronic disease prevention. 
Following this process, a further 344 organisations were removed due to their irrelevance to 
this research project. In addition, one submission that was a collaboration was divided 
between the submitting organisations and therefore, three additional organisations were 
added to the list. On completion of this procedure, there remained a total of 96 organisations 
which were relevant to health and human nutrition and/or obesity prevention and/or chronic 
disease prevention. 
Succeeding the identification of the relevant organisations for interviewing, defined as actively 
influencing the development of food and nutrition public policy in Australia, specific individuals 
within each organisation to be interviewed were then identified. Initially the author of each 
submission, where available, was detailed. Those authors who were no longer employed 
within the specified organisation at time of submission either 1) remained within the 
stakeholder list as a potential interviewee if they were now employed within another identified 
organisation, 2) replaced with the new stakeholder within their position if known, or 3) 
eliminated from the list. If there were multiple authors on a submission, the lead author was 
the first point of contact, and succeeding authors remained as secondary contacts. If no 
author was recorded, the Chief Executive Officer (CEO) (or other equivalent position such as 
president, general manager, or director) of each organisation was identified as the first point 
of contact for interviewing. Each first point of contact was given the option to nominate the 
best suited stakeholder within their organisation to be involved if they considered themselves 
unsuitable to speak about the specific topic. The sample characteristics of individuals who 
took part in the research are detailed in section 3.6. 
3.3.3 Questionnaire Design and Administration 
The structured interview guide was developed with a combination of closed questions as well 
as open-ended questions, asked in the same order, to ensure the desired information was 
collected. The closed questions within the interview guide used standardised response 
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categories. Despite the risk of the respondents being forced into the categories listed, closed 
questions are quicker and easier to analyse (Bowling, 2014). Unknown categories were also 
incorporated for those questions where they may be some unknown responses therefore, 
accounting for all possible responses (Bethlehem, 2009). Open-ended questions were also 
necessary within the interview guide as the responses were either unknown, or too complex 
to pre-code (Bowling, 2014). These questions typically followed on from, or were embedded 
within, the closed questions as a probing tool, or to further clarify or explain answers from the 
closed questions. Although open-ended questions are more demanding and require more 
thought from participants, they provide data that is crucial, spontaneous, and informative 
(Bethlehem, 2009; Bowling, 2014). Despite this data being time-confusing and difficult to 
analyse, it was deemed necessary to elicit the information required to answer the research 
questions. 
The interviewer handed the questionnaire (presented in appendix 2) to participants at the 
commencement of each interview so they could more easily follow along with the questions, 
as well as mark their response to the quantitative questions on the guide. The questionnaire 
aimed to explore the views of stakeholders regarding the issue of obesity and role of food and 
nutrition public policy, and specifically draw their attention to domains of developing public 
policy. Development of the interview questions began after a review of the literature and 
succeeded with a pilot study with six key stakeholders in June 2014, resulting in revision and 
further independent review of the questions. 
The interview guide began with a consideration of how stakeholders frame the problem of 
obesity in line with a framing matrix; how the problem is described, its causes, and the role of 
food and nutrition public policy as a response (Jenkin et al., 2011). The remaining topics 
incorporated questions regarding the domains that facilitate the development of public policy 
as outlined in the literature (Olstad et al., 2014; Shill et al., 2012; Swinburn et al., 2013; World 
Health Organization, 2010b; World Health Organization and the Government of South 
Australia, 2010): collaboration, governance and transparency, evidence-based policy, 
consumer engagement, health-in-all policies, conflicts of interest and funding. Advocacy was 
the final domain, designed to explore stakeholder views on the use of advocacy to influence 
the development of food and nutrition public policy. The development of questions was 
around these topics and is summarised in Table 3-3, along with definitions used within this 
research. Each theme had a set of quantitative questions relating to what participants 
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perceived as the principles’ influence on the development of food and nutrition public policy, 
as well as open-ended qualitative questions to allow the reflection and comments of 
participants about the policy development process to be recorded. 
The administration of interviews included several probes, asked in a neutral way so as not to 
direct the response to a question (Fowler, 2009; Wilson, 2014). Primarily, if the participant’s 
answer was not clear or inadequate, the ‘tell-me-more’ probe was used to elicit an improved 
answer (Bernard, 2006). These included probes such as “Could you tell me more about 
that?”, ‘What do you mean by that?”, or “Do you have anything else you want to add?”. Other 
probes were also used as necessary including the ‘echo’ probe where the interviewer repeats 
the last view the participant said and asking them to continue, and the ‘uh-huh’ probe (for 
example, “Yes, I see”, as well as nodding and smiling) (Bernard, 2006). 
The compilation of contact information for participants emanated from documents, literature, 
and web-searches, or through other participants. Initial contact with each participant was 
made by the interviewer (also the researcher) via email, with the information sheet and 
consent form attached. The initial email was followed up with up to three emails and/or one 
phone call, which was dependent on the initial response given. 
Each of the interviews lasted between 45-90 minutes with all participants consenting to being 
audio recorded which allowed for greater rapport and more natural conversation. Audio 
recording also resulted in the raw data being available for the data analysis, as well as an 
accurate record of what was discussed (Polgar & Thomas, 2007). Interviewees also indicated 
on their consent form whether they preferred quotes and comments to be attributed to their 
name, organisation, interest group or chose to remain anonymous. Furthermore, interviewees 
could identify whether they would like their name and/or organisation acknowledged within 
any research outputs. All interviews were transcribed verbatim by either the researcher or 
research assistant. 
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Table 3-3 Summarised Interview Guide: themes, definition and question guidance 
Theme Definition Question guidance 
Framing The description, definition or interpretation 
of an issue or problem (Donaldson et al., 
2015; Jenkin et al., 2011; Lawrence, 
2016). 
Description, severity and 
causes of a problem, and 
solutions to the problem. 
Collaboration A participatory process where 
stakeholders work together to facilitate 
joint goal-setting and problem-solving 
(Head, 2014; Head et al., 2016; Wood & 
Gray, 1991). 
Importance of relationships 
and of other interest groups, 
current and future level of 
collaboration, and barriers 
to and enablers of 
collaboration. 
Governance The processes for making and 
implementing decisions that are 
accountable, transparent, and 
participatory (Baker et al., 2017; Swinburn 
et al., 2015; World Health Organization, 
2013). 
Priority of issue within 
government, government 
integration, level and impact 
of transparency, and 
mechanisms to strengthen 
transparency. 
Evidence-
based policy 
Where policy decisions are informed and 
influenced by the best available evidence 
(Brownson et al., 2009; Head, 2008a; 
World Health Organization, 2013). 
Influence of the evidence-
base, adequacy, and quality 
of the evidence-base. 
Consumer 
engagement 
The strategies used to involve consumers 
in the policy process, including access to 
information, consultation and participation 
(Gregory, 2008; Holmes, 2011). 
Organisation mandate, and 
the role, importance, and 
frequency of consumer 
engagement. 
Health-in-all 
policies 
An approach to ensure that population 
health is incorporated into the 
development of government policies 
(South Australia Health, 2017; Swinburn, 
Dominick, & Vandevijvere, 2014). 
Common objectives, 
organisation objectives, 
objectives of other interest 
groups, and the prioritisation 
of health outcomes. 
Conflict of 
interest 
Where a stakeholders’ ability to exercise 
judgment in one role is impaired 
by their obligations in another role, or by 
the existence of competing 
interests (Mialon et al., 2015). 
The presence of conflicts of 
interest, their motivations, 
the current and future level 
of influence, and 
mechanisms for 
management. 
Funding The provision of financial resources 
towards the development of public policy 
(Scott et al., 2017). 
Role and influence of 
funding; sources, allocation, 
and transparency of 
funding. 
Advocacy Actions that are undertaken in the pursuit 
of influencing outcomes and change 
(Chapman, 2001, 2004; Public Health 
Advocacy Institute of Western Australia, 
2013). 
Influence and use of 
advocacy, advocacy 
activities undertaken, and 
characteristics of effective 
and ineffective advocacy. 
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3.3.4 Sample Characteristics 
Of the original sample of 96 stakeholders identified as being influential in the development of 
food and nutrition public policy in Australia, 76 complete interviews were undertaken, 
representing a response rate of 79%.  A further three interviews were undertaken. However, 
one stakeholders withdrew from the study during the transcript review process and two 
interviews were incomplete due to time constraints. Of the remaining 17 non-participating 
stakeholders: 1) five responded initially but were unable to set a specified time; 2) seven 
never responded despite numerous follow-ups; 3) two outlined that this area was no longer a 
priority for their organisation; 4) one organisation did not respond until after the interviews 
were complete; 5) one declined as they were away for an extended period; and, 6) one 
declined to participate during the interview process.  
The stakeholders were segregated into the following interest groups, which were confirmed 
during the interviews: Academia (15.8%), Consumer Groups (15.8%), Government (15.8%), 
Food and Beverage Industry (26.3%) and Public Health (26.3%). 
Figure 3-3 illustrates the proportion of complete interviews compared to the stakeholders 
contacted for interviewing, by interest group, demonstrating a participation rate of 80% for 
Academia, 86% for Consumer Groups, 86% for Government, 87% for Food and Beverage 
Industry, and 67% for the Public Health Sector.  
Of the 76 complete interviews, 61 (80%) were conducted face-to-face, and 15 (20%) were 
conducted by voice calls (14 of which were by telephone and 1 by skype). The face-to-face 
interviews allowed the researcher to foster their relationship with participants, build rapport 
and create a trusting and comfortable research environment. This environment was more 
difficult to create throughout the telephone and Skype interviews due to a loss of visual cues 
and often shorter interviews. Despite these shortcomings and variation in interview modes, it 
was thought the quality of data was not compromised. 
Interviews were held throughout all Australian states and territories with 12 (16%) in the 
Australian Capital Territory, 26 (34%) in New South Wales, 3 (4%) in Northern Territory, 8 
(11%) in Queensland, 3 (4%) in South Australia, 1 (1%) in Tasmania, 22 (29%) in Victoria and 
1 (1%) in Western Australia. The demographic characteristics of the sample are shown in 
Table 3-4 
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Figure 3-3 Proportion of complete interviews by interest group 
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Table 3-4 Sample characteristics 
Demographic 
Variable 
Category Total Sample Academia 
Consumer 
Groups 
Government Industry Public Health 
Age (years) 
n (%) 
18-24 0 0 0 0 0 0 
25-34 7 (9.2) 0 3 (25) 0 1 (5) 3 (15) 
35-44 18 (23.7) 3 (25) 2 (16.7) 2 (16.7) 6 (30) 5 (25) 
45-54 26 (34.2) 3 (25) 3 (25) 6 (50) 9 (45) 5 (25) 
55-64 22 (29) 6 (50) 2 (16.7) 4 (33.3) 4 (20) 6 (30) 
>65 3 (3.9) 0 2 (16.7) 0 0 1 (5) 
Gender 
n (%) 
Female 44 (57.9) 6 (50) 7 (58.3) 5 (41.7) 11 (55) 15 (75) 
Male 32 (42.1) 6 (50) 5 (41.7) 7 (58.3) 9 (45) 5 (25) 
Type of 
organisation 
n (%) 
For-profit 12 (15.8) 1 (8.3) 1 (8.3) 0 10 (50) 0 
Non-for-profit 41 (54) 4 (33.3) 11 (91.7) 0 8 (40) 18 (90) 
Government 13 (17.1) 0 0 12 (100) 0 1 (5) 
Education 8 (10.5) 7 (58.3) 0 0 1 (5) 0 
Other 2 (2.6) 0 0 0 1 (5) 1 (5) 
Level of 
responsibility 
n (%) 
Top level 22 (28.9) 1 (8.3) 8 (66.7) 3 (25) 4 (20) 6 (30) 
Middle level 30 (39.5) 6 (50) 2 (16.7) 5 (41.7) 10 (50) 7 (35) 
First line 24 (31.6) 5 (41.7) 2 (16.7) 4 (33.3) 6 (30) 7 (35) 
Size of 
organisation 
n (%) 
<20 21 (27.6) 0 8 (66.7) 0 8 (40) 5 (25) 
20-49 8 (10.5) 3 (35) 2 (16.7) 1 (8.3) 0 2 (10) 
50-99 10 (13.2) 2 (16.7) 1 (8.3) 2 (16.7) 1 (5) 4 (20) 
100-249 14 (18.4) 1 (8.3) 0 4 (33.3) 3 (15) 6 (30) 
>250 23 (30.3) 6 (50) 1 (8.3) 5 (41.7) 8 (40) 3 (15) 
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3.3.5 Data Preparation 
Researchers are increasingly engaging in the process of interviewee transcript review (ITR) 
where interviewees are given the opportunity to 1) verify the accuracy of the transcript, 2) 
identify and correct transcription errors or omissions and, 3) clarify or provide additional 
information (Hagens, Dobrow, & Chafe, 2009; Mero-Jaffe, 2011). Engaging in ITR can not 
only improve the validity of the data but it also preserves etiquette and is regarded as a 
courtesy to the participants who gave their time to the research (Mero-Jaffe, 2011).  
There are however, several elements to consider when deciding whether to engage in an ITR. 
In terms of the interview transcript, the opportunity to review one’s transcript may result in the 
revised transcript no longer reflecting the verbal exchange during the interview, resulting in a 
different data source compared to those interviewees who chose not to review their transcript 
(Hagens et al., 2009). The opportunity for interviewees to edit the wording of their statements 
or include additional information however, can improve data quality by providing researchers 
with increased clarity around key statements, as well as providing additional insights (Hagens 
et al., 2009). Further, allowing interviewees to edit or include additional information may 
generate a systematic bias where some transcripts reflect a more articulate and thoughtful 
response as opposed to unaltered verbal exchange (Hagens et al., 2009; Mero-Jaffe, 2011). 
Despite these weaknesses, the ITR process can improve the quality of data, for example, 
when participants add or correct details such as names of people or dates of events (Hagens 
et al., 2009). Notwithstanding the potential for participants to retract important or controversial 
comments, ensuring the transcripts are honest and accurate can enhance the ethical 
responsibility to protect the interviewee (Hagens et al., 2009). Although the ITR process may 
be burdensome, requiring considerable time and effort, the rights of research participants, 
their well-being, freedom of consent and choice is reinforced and respected (Mero-Jaffe, 
2011). 
There is also considerable time and effort required on the researcher to prepare the 
transcripts and communicate with interviewees. The researcher also requires extreme due 
diligence when sending out transcripts to ensure they are not mistakenly sent to the wrong 
interviewee (Hagens et al., 2009). One of the main benefits to the researcher through this 
process is the strengthened relationship and ongoing communication with the interviewees. 
Following the careful consideration of the various elements of ITR, in the interests of 
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upholding research ethics, validation of interview transcripts and empowerment of 
interviewees, ITR was determined as a suitable process to undertake within this research. 
Figure 3-4 outlines the specific steps taken as part of this approach. 
Each interviewee involved within the research signed an informed consent form, following 
which the interview was conducted and audio recorded. Following the interview, 27 verbatim 
transcripts were prepared by the researcher (who was also the interviewer) and 50 by the 
research assistant. These verbatim transcripts were then all reviewed by the researcher with 
any necessary corrections made. At this point, track changes were enforced on the 
documents to easily determine any edits made by interviewees. 
These transcripts were then sent individually to the interviewees by email, inviting them to 
make any necessary corrections or comments. The interviewees were given three weeks to 
respond, with up to two follow-up emails sent if there was no response, one after 7 business 
days, and the other another 4-5 days following. 
After participants returned their transcript, the researcher documented and categorised all 
edits to the transcripts. The changes typically fell in line with six categories identified by 
Hagens et al. (2009). These are as follows: 1) Specific transcription errors or omissions 
corrected, 2) Specific details added to transcript, 3) Specific transcription details corrected or 
changed, 4) Grammatical changes or minor clarifications made to transcript, 5) Statements 
removed from transcript, 6) Statements added to transcript. 
Of the 77 interviewees invited to review their transcript, 62 participants (82%) responded by 
either returning a revised transcript (55%) or by indicating they had no revision to make 
(45%). Some interviewees expressed total approval responding with comments such as “No 
need for me to take up your offer” or “I have read it through and have no further 
comments/changes”. Other interviewees gave their approval on the condition that their 
requested changes were accepted, responding with: “Please find attached the reviewed 
transcript with some minor track changes” or “I have read through script and made a few 
edits”. The remaining 14 participants (18%), despite two follow-up emails, failed to respond. 
Although not all interviewees responded to the transcript review process, one cannot assume 
that interviewees approved these transcripts, but rather, their lack of response may be due to 
the burden of professional obligations or from a feeling of discomfort in responding. 
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Figure 3-4 Interviewee Transcript Review process 
 
 DATA ANALYSIS 
This study employed computational linguistics analysis, content analysis, descriptive 
statistics, and thematic analysis to generate research findings from the data collected from 
stakeholders. These techniques are explained below. 
3.4.1 Computational linguistics analysis 
This stage utilised the language analysis software known as Leximancer, a visual text analytic 
developed by the University of Queensland which uses word frequency statistics to generate 
respective visualisations (Leximancer, 2014). Tasks which can be performed using 
Leximancer include 1) determining the main topics within a text, 2) highlighting how topics 
relate to each other and, 3) indicating which sources, individuals or groups focus on particular 
topics (Angus, Rintel, & Wiles, 2013). Specifically, Leximancer uses word occurrence and co-
occurrence counts to extract thematic and conceptual content directly from an input text such 
as conversation, interviews or media data. This automated process generates an interactive 
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concept map and a series of tables indicating key concepts and conceptual relationships 
(Angus et al., 2013). Leximancer was used within this study to map the key concepts within 
the interview transcripts quantitatively and visually, as well as their frequency and co-
occurrence (strength of the relationship between concepts). In essence, the concepts of 
importance found within the transcript text and the relationship between them were mapped 
visually. 
Leximancer draws on approaches in computational linguistics where word occurrences in 
natural language are seen as a rich source of information (Smith & Humphreys, 2006). As the 
Leximancer software uses an automated analysis to examine language, manual intervention 
is reduced which helps avoid the analyst fixating on a singular concept or term (Sotiriadou, 
Brouwers, & Le, 2014). The other main advantage is that the generation of the concept list is 
automatic, making it statistically reliable and reproducible, as opposed to manual lists, which 
require checks for coding reliability and validity. This makes Leximancer a more objective 
analytical tool (Angus et al., 2013). Furthermore, subtle or unusual relationships are more 
likely to emerge through the use of a concept list that is automatically generated (Angus et al., 
2013). Leximancer not only has a more intuitive interface, but several advantages such as not 
requiring the use of stop words and automatically creating disambiguating rules and synonym 
lists, which enhances the validity of results (Koenig, 2005). 
The software starts by examining the set of documents uploaded and creates a ranked list of 
important words based on their frequency and co-occurrence. These seed words are then 
built into a thesaurus which extends them into weighted terms called concepts. Concepts are 
weighted according to how frequently they occur in sentences which contain that concept, 
compared to their frequency elsewhere in the text. It is important to note here that a sentence 
is only tagged as containing a concept if the accumulated evidence is above set threshold. 
The text is then classified into text blocks (which are typically two sentences to prevent 
concepts being perceived as related across changes in context) and subsequently, concept 
index and concept co-occurrence matrixes are produced. The software then produces an 
asymmetric co-occurrence matrix by calculating the relative co-occurrence frequencies. This 
matrix then feeds into the production of a two-dimensional concept map using a clustering 
algorithm. In short, the system extracts thesaurus-based concepts from the text and then 
codes these concepts using the thesaurus. These coded concepts are seen as a set of 
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frequencies and connections which are then visually represented through the map generated 
(Smith & Humphreys, 2006). 
Leximancer allows the researcher to instantly access the text blocks selected by the software 
through the multiple text windows and raw data lists. This interactive feature allows the 
analyst to access and examine all text blocks from the original transcripts which were 
selected by Leximancer for each of the key concepts identified. As a result, this feature 
facilitates the iterative, interactive process of constant checking to ensure there were no 
significant omissions or inconsistencies with the method.  
A comparison of transcript data was run as a pre-trial to compare the use of full transcripts to 
the transcripts containing data only from the open-ended questions. There were no major 
differences identified between the themes and concepts of importance for both sets of data. 
Therefore, due to their inconsistencies, volunteered answers to the closed questions were not 
used within the Leximancer analysis. Data originating from the open-ended questions only 
were used for the Leximancer analysis to identify the themes and concepts relevant to the 
views of stakeholders. These findings are detailed in Chapter 4 and enabled the overall 
concepts and themes to become evident before building on the Leximancer dataset with a 
content analysis of the text blocks (Bell & Seidel, 2012; Seidel & Bell, 2014). 
Leximancer Limitations 
Leximancer as a tool to summarise and relate key concepts is not without its limitations. 
Inherent to all qualitative research, and indeed Leximancer, is subjectivity, where different 
researchers may interpret and arrive at different understandings of the same map that is 
produced by Leximancer. Specifically, the presence of a theme on the map space does not 
detail why that theme is present, or what it means. Therefore, it is important to validate the 
results using additional quantitative or qualitative research, and existing literature, to develop 
conclusions regarding the text. 
Although the development of themes and concepts from the text using Leximancer is 
relatively transparent and automated, as with any other tool, Leximancer comes with its own 
validity limitations and measures which are often sought within qualitative research (Parker, 
2014; Sotiriadou et al., 2014). In validating the output of Leximancer, Smith and Humphreys 
(2006) outline a set of evaluation criteria which can be applied for standardising validation 
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efforts. These are categorised into: 1) face validity, 2) stability, 3) reproducibility, 4) correlative 
validity, and 5) functional validity, all of which have been detailed elsewhere (Angus et al., 
2013; Bell, 2014; Bell & Seidel, 2012; Penn-Edwards, 2010; Seidel & Bell, 2014; Smith & 
Humphreys, 2006; Sotiriadou et al., 2014). 
Briefly, face validity concerns how plausible or justifiable the algorithms are on which 
Leximancer is based; these algorithms are derived from computational linguistics and 
psycholinguistics where statistical relevancy measures and nonlinear clustering algorithms 
are used to extract co-occurrence information. Stability is a measure of whether the same 
data produces the same results when the tool is reapplied (Penn-Edwards, 2010; Smith & 
Humphreys, 2006). As Leximancer is automated, the test segments are always coded in the 
same way which means coding is highly consistent, as well as how the final concepts are 
arranged on the concept map. 
Reproducibility simultaneously tests structural validity where the same results are produced 
under different circumstances (Penn-Edwards, 2010; Smith & Humphreys, 2006). With 
Leximancer, reproducibility is present within the development of the thesaurus network where 
a classification algorithm is automatically applied to tags and weights concepts. The 
Leximancer concept maps are also reproducible where sets of text have similar semantic 
properties and produce similar concept maps. Correlative validity which refers to the 
correlation of the data compared to a different thematic analysis method, and functional 
validity which questions the validity of the software itself as a valid research tool, are of 
minimal risk with their validity being demonstrated in several independent tests (Smith & 
Humphreys, 2006). 
Another key limitation is that the text analysed and the resulting maps are time dependant 
which can result in data that is out of date before the data analysis is complete. While this is a 
common drawback in research, the limitation is important when you consider how volatile the 
policy environment is. The views of stakeholders however, are thought to be grounded in their 
ideology and therefore, less likely to change over a shorter period. 
3.4.2 Content analysis 
This stage involved the qualitative analysis of text blocks selected by Leximancer to 
characterise the key concepts identified. Combining the findings of Leximancer with a content 
analysis allows for the qualitative analysis to move beyond a simple description of content, to 
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an advanced consideration of the text (Liverpool John Moores, 2012). Unlike discourse 
analysis that aims to relate texts’ to their social and historical relations, content analysis more 
generally focused on the text itself (Aggarwal & Zhai, 2012). Content analysis is used as a 
general term to analyse the text blocks to determine trends, their relationships, the structures 
and discourses of communication (Vaismoradi, Turunen, & Bondas, 2013). Therefore, as the 
text blocks and key concepts are to be selected by carrying out the Leximancer analysis, 
content analysis was chosen for the purpose of describing the characteristics of these results, 
as opposed to thematic analysis where the purpose is to identify patterns (Bloor & Wood, 
2006). 
The use of content analysis in this study aims to uncover the food and nutrition policy 
discourse and the competing discourses between stakeholders by building on the quantitative 
Leximancer analysis. Therefore, to go beyond frequencies and counts to further understand 
the dominant discourses in food and nutrition public policy, the transcripts of the five interest 
groups were analysed using a content analysis approach. This stage involved analysing each 
text block from the most important concepts selected by Leximancer for each interest group. 
Conclusions regarding the dominant discourses of each interest group are documented in the 
results section with supporting quotations taken directly from the interview transcripts. 
3.4.3 Descriptive Statistics 
To explore the patterns that related to the political strategies used by stakeholders i.e. framing 
the debate, partnerships, and advocacy, the quantitative data was analysed. Prior to analysis, 
a data code sheet was developed and data were analysed using the IBM Statistical Package 
for the Social Sciences (SPSS) Version 22.0. Data cleaning was performed to find outliers 
and any errors were removed. Primarily, a descriptive statistical analysis was applied to 
describe, organise, and summarise the data that originated from the closed questions in the 
structured interviews (Curtis & Drennan, 2013; Hissong & Lape, 2014; Polgar & Thomas, 
2007). Inferential statistics were then generated to test for significant differences between the 
interest groups and other categorical variables at a significance level of p<0.05 (Curtis & 
Drennan, 2013; Hissong & Lape, 2014). Specifically, the chi-square was used to test for 
significant differences and the Cramer’s V test to determine the strength of association for 
data which was significant. These findings were presented in the form of tables and graphs 
(see Chapter 5). 
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3.4.4 Thematic analysis 
In this study, thematic analysis was applied to the open-ended questions collected from the 
structured interviews that related to the political strategies undertaken by stakeholders, the 
results of which are detailed in Chapter 5. Thematic analysis was used to complement the 
results of the descriptive statistics, as well as to provide a deeper assessment of specific 
questions. Although the continued use of Leximancer may have provided an overview of the 
themes through a word count, thematic analysis enabled the results to take on a meaning that 
is rich, through the process of coding that is detailed below. Important themes relating to 
stakeholders’ views on current food and nutrition policy solutions, the enablers and barriers to 
collaboration, as well as characteristics of effective and ineffective advocacy were extracted. 
These themes are important in understanding the political strategies undertaken by 
stakeholders and how they can be improved. 
Thematic analysis is an approach where a coding framework is developed that identifies 
common themes within the text as they emerge (Polgar & Thomas, 2007). To undertake this 
analysis, the QSR International’s software NVivo11 was employed (Hardy, Palmer, & Phillips, 
2000). It is important to note that Nvivo11 was used to complement the descriptive statistics 
analysis, rather than as a sorting tool to generate numerical findings. After the transcripts 
were prepared according to the procedure outlined in the Data Preparation section, the data 
was uploaded into NVivo11 to identify and organise key themes within the transcripts. 
To begin, each transcript was coded and analysed in a systematic manner in accordance with 
the framework for qualitative data analysis outlined by Creswell (2014). After initial codes 
were generated, they were analysed for repeating terms. The repeating ideas were merged 
into coherent categories and duplicates removed. These codes were then grouped into 
potential patterns and themes. The themes were further analysed and subsequently, a 
hierarchy of themes and subthemes were identified to help explain the patterns in the 
qualitative data. Once the coding framework is developed, their meanings are then interpreted 
in the context in which they emerged (Polgar & Thomas, 2007). 
 ETHICAL CONSIDERATIONS 
Prior to the commencement of data collection, an application for ethical clearance for 
research involving human participants was submitted for approval by the School of Agriculture 
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and Food Science’s ethics committee at The University of Queensland. The application 
outlined the potential participants, the interview questions, and the information sheet 
(appendix 3) and consent form (appendix 4) to be provided to participants. The measures to 
be implemented throughout the research to maintain confidentiality, anonymity, and the right 
of withdrawal were also outlined. The raw data was coded with identification numbers and 
only accessible by the research and supervisors. In the thesis and research outputs, 
participants indicated whether they would like to be attributed to their individual name, 
organisation name, interest group, or remain anonymous. All data was stored in a password 
protected personal computer of the researcher, with a backup stored on a password protected 
external hard drive. 
 SUMMARY 
In this chapter, the research methodology used to investigate the research problem was 
detailed. Guided by pragmatism, this research employed a mixed-methods approach. 
Specifically, a concurrent embedded design was utilised to explore the views of, and 
strategies undertaken by, stakeholders in the development of food and nutrition public policy 
in Australia. Structured interviews were undertaken with 76 key stakeholders within this space 
who were identified through a criterion sampling scheme as being key influencers. The 
qualitative data of the interview transcripts was first analysed through a computational text 
analysis which employed the Leximancer software, and supported with a content analysis of 
the text segments identified. Quantitative data was then analysed using descriptive statistical 
analysis and supported with a thematic analysis of the related qualitative data. The specific 
methodology used within each of these analytic techniques was also detailed. Adequate 
measures were also employed to ensure ethical standards were upheld. In the endeavour 
towards a healthier population, this methodology led to a greater understanding of the views 
of stakeholders in the development of food and nutrition public policy in Australia. 
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4 CHAPTER 4: UNDERSTANDING THE VIEWS OF STAKEHOLDERS 
 CHAPTER OUTLINE 
This chapter presents an analysis of the data and findings of the qualitative data from the 
structured interviews undertaken with stakeholders, adhering to the methodology outlined in 
Chapter 3. It analyses the data using computational linguistics analysis where the core 
themes and concepts within the text are identified by a word count using the software 
Leximancer. These results are combined with content analysis that goes beyond these 
quantitative frequency counts to a more detailed and qualitative understanding of the 
transcript text. The first section of this chapter reports on how the data was prepared for the 
Leximancer analysis, followed by a conceptual overview of the output and how to interpret it. 
The second section explores where the views of stakeholders are convergent, followed by an 
exploration of where the views of stakeholders are divergent, segregated by interest group. 
The chapter concludes with a summary. 
 DATA PREPARATION 
The computational linguistics software Leximancer was run using the following settings: the 
prose-test threshold was set to ‘0’ to analyse every text segment from the interview 
transcripts; folder tags were applied and made visible by moving the available tags to 
selected mapping concepts; and the sensitivity was increased to 100 concepts to identify less 
frequently used, but potentially important, concepts. 
Initially, the automated Leximancer algorithms generated the concept map. However, due to 
the presence of fillers and basic words in natural speech, a hand-seeded cleaning of the data 
was performed to fine-tune the concept list. In this process, the stop word list was examined 
to ensure that relevant words had not been omitted from the analysis; that very similar 
concepts were merged (for example ‘consumer’ and ‘consumers’); and that concepts that 
were not meaningful or too generic were removed (for example, ‘doing’ and ‘things’). It is 
important to note that the removal of concepts does not mean these words were not included 
within the analysis but rather, the concepts removed were not organising terms. Furthermore, 
the central research concepts of ‘food’, ‘nutrition’ and ‘policy’ were individually removed from 
the list of concepts, as this was the topic of interest and therefore, connected to all concepts. 
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The final list consisted of 50 concepts used to explore the content of the interview transcripts 
and to compare the concepts of importance for each of the interest groups. Although the 
concepts of importance, especially for convergent views, were associated with the domains of 
public policy raised within the questionnaire, the Leximancer software allows identification of 
concepts related to that theme which, coupled with the content analysis, allowed examination 
of what stakeholders were saying about each domain. The automated map produced by 
Leximancer displays the concepts of importance visually, and is detailed in the following 
sections. 
 CONCEPTUAL OVERVIEW 
The concept maps (Figure 4-1, Figure 4-2 and Figure 4-3) were generated using the 
Leximancer software to identify the most important themes (indicated by the larger coloured 
circles) and concepts (represented by the smaller grey nodes) within the interview transcripts. 
This map provides a visual representation of the semantic relationships, which displays where 
concepts are located in relation to each other, where the most frequent concepts are located 
within the map, and the typical pathways between concepts. 
4.3.1 Key themes 
Each theme (bubble) is a cluster of concepts that share some commonality or connectedness. 
The size of each sphere has no bearing on its importance in the text, they are merely 
boundaries however, the themes are heat-mapped which means that the hot colours (e.g. red 
and orange) represent the most important themes, whereas the cool colours (e.g. blue and 
green) represent those themes which are less important. The heat mapping also directly 
relates to relative importance within the Leximancer output where ‘health’ (the red sphere) is 
the most important theme and ‘advertising’ (the purple sphere) is the least important theme 
overall, yet not unimportant. 
As visualised in Figure 4-1, the seven key themes, in order of relative importance are health 
(100%), industry (72%), evidence (66%), issues (47%), education (10%), priority (04%), and 
advertising (04%). The relative importance, measured using a connectivity score, calculated 
by the connectedness of the concepts within that theme. These themes reflect the overall 
views of stakeholders regarding the development of food and nutrition public policy in 
Australia and are considered the most important aspects discussed. 
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Figure 4-1 Concept Map of key themes 
 
 
 
       
Most important concept       Least important concept 
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Figure 4-2 Concept Map with interest group tags 
 
 
       
Most important concept       Least important concept 
 
 
Most relevant concept        Least relevant concept 
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4.3.2 Key Concepts 
The size of the grey nodes (Figure 4-2 and Figure 4-3) which represent a concept indicates 
the frequency of co-occurrences between that concept and all the other mapped concepts. 
For example, the most relevant concept is that of ‘health’, represented on the map by the 
largest grey node. Furthermore, concepts that are often in the same pieces of text tend to 
attract one another because of their contextual relationship and therefore, tend to settle near 
one another on the map.  
The most frequent concepts found within the interview transcripts (see Figure 4-3 were 
‘people’, ‘health’, ‘evidence’, ‘industry’ and ‘government’, each with a 63%, 61%, 51%, 42% 
and 39% relevance (likelihood of being found in any of the text segments). This does not 
mean that the concept of ‘health’ is found within 61% of all text segments but rather, is a 
percentage frequency of text segments coded with that concept, relative to the most 
frequently occurring folder tag (e.g. government or academia). The next five most common 
concepts after these are: public (38%), consumer (31%), interest (26%), issues (25%) and 
different (22%), followed by views (21%), obesity (16%), important (14%), talk (14%) and 
organisations (14%). Among the most infrequent concepts to be found within the transcripts 
are ‘children’, ‘diet’, ‘companies’, ‘effective’ and ‘approach’ each with a 4%, 5%, 5%, 6% and 
6% likelihood of being found in the text segments relative to the most frequent tag.  
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Figure 4-3 Concept Cloud with Interest Group Tags 
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 CONVERGENT STAKEHOLDER VIEWS, BY THEME 
This section outlines where the views of stakeholders are convergent in the development of 
food and nutrition public policy in Australia. These views are analysed and discussed 
according to the seven key themes identified by the Leximancer analysis: health, industry, 
evidence, issues, education, priority and advertising. Convergence is determined here as the 
themes are taken as a whole, analysing the totality of the transcripts without any segregation 
between the groups. The text blocks attributed to each theme were analysed using content 
analysis in order to move beyond the word counts, to describe the characteristics and 
discourses within each theme. 
4.4.1 Theme 1: Health 
4.4.1.1 National Nutrition Policy 
The results from the Leximancer analysis demonstrate that ‘health’ is the most important 
theme discussed by stakeholders. Following further investigation of the text blocks that 
constructed this theme, it was evident that the largest commonality among stakeholders was 
to improve, protect and promote public health. Elements of this goal included enabling people 
to live healthier lives, providing Australians with healthy food choices, and addressing the 
problem of obesity. At a more granular level and identifying how to protect public health, the 
views of stakeholders diverged. In achieving positive public health outcomes, stakeholders 
commonly recognised the lack of an overarching policy and the imperative to develop a NNP. 
Developing a NNP was identified as a missing link to enable collaboration, bring the individual 
responses of stakeholders together and guide coherent policy actions moving forward (Food-
EPI & team, 2017). 
The bottom line is there is a lack of an overarching nutrition policy in Australia. So, 
that’s a key problem because then you’ve got things happening on the ground that 
would fit under a nutrition policy but there is no overall coordination. (Interviewee 15). 
The lack of a NNP was seen as a reflection of an inadequate understanding of the importance 
of food and nutrition at the Commonwealth Government level, which combined with 
prevention being seen as a low priority (Food-EPI & team, 2017), has led to a hindrance in 
the progress of Australia’s obesity prevention. Despite the visible lack of progress towards 
developing a NNP, stakeholders saw the gap as simple to fill, by using the ADG as a guide. 
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…there should be a National Nutrition Policy and it shouldn’t be a difficult thing to do. 
We've got the Australian Dietary Guidelines and the Guide to Healthy Eating. What we 
need is a strategy that implements those guidelines, and it shouldn’t be a big task. 
(Interviewee 60). 
The movement towards developing a NNP seems promising with the current Australian 
government’s commitment to tackling obesity (The Hon Greg Hunt MP, 2017). Along with 
government leadership and commitment however, stakeholders outlined the need for: 1) open 
consultation, transparency in decision-making, and feedback throughout the development 
process; 2) integration across government departments; and 3) defined tangible elements 
based on evidence.  
4.4.1.2 Food and Health Dialogue 
Stakeholders also discussed the hiatus of the Food and Health Dialogue7 and its role in 
enabling collaboration between stakeholders, unifying the decision-making process, and 
progressing action in the policy space. Although, at the time stakeholders outlined the 
objectives of the dialogue were not delivered to a satisfactory standard, the importance of re-
establishing the forum was also recognised. 
The Food and health dialogue has been ineffectual for at least the last 2 or 3 years and 
there is significant uncertainty about what the new food and health partnership, or 
healthy food partnership, whatever it’s called, is actually going to deliver on… The food 
and health dialogue has actually got some tremendous objectives and aspirations that 
have been delivered incredibly poorly. (Interviewee 65). 
Since the interviews took place, the Food and Health Dialogue has been re-branded as the 
Healthy Food Partnership, and also changed in terms of its membership and structure. It  has 
since established working groups, and draft work plans have been released (Health, 2017). 
Although there has been no evaluation to date, progress and collaboration within the Healthy 
Food Partnership can be presumed through their regular communiques available on the 
Department of Health webpage. Evaluation of this new partnership, along with adequate 
                                            
7 The Food and Health Dialogue was a forum of industry, public health organisations and government convened 
by the previous Commonwealth government. Its objective was to improve the nutrition status of Australians through 
a number of activities, but primarily through coordinated process to reformulate food products. With a change of 
government in 2013 its activities ceased with no indication of whether the new government would support 
continuation of its activities. 
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funding, clear targets, building trust and managing conflicts of interest however, are important 
elements to its success (A. Jones et al., 2016). 
4.4.1.3 Health Star Rating System 
Regarding current food and nutrition policies, the Health Star Rating (HSR) was the most 
discussed. Although it was common strategy discussed, the views of stakeholders regarding 
its development and implementation varied. Generally, stakeholders saw the HSR as an 
opportunity to provide people with true and transparent information about how foods rate in 
comparison to foods within that category, allowing people to make healthier choices “on the 
go”. Information provision through the HSR is not only a valuable tool for consumers, but also 
an achievable goal without interfering with personal choice (Commonwealth of Australia, 
2016). 
Currently the way governments are running, it doesn’t matter that they are Labor or 
Liberal, there is this anti-nanny state ethos, so having laws and regulations passed is 
extremely difficult. Having readily available information in an easy form, people can 
very quickly get hold of and understand the major point it’s trying to make. It’s the best 
we can hope for, so I am a bit of a fan of the HSR. (Interviewee 60). 
The foreseeable success of the HSR is attributed to its ability to unite with several stakeholder 
interests. The HSR unites with the anti-nanny state ethos of government where the aim of 
policies is not to interfere with or control personal choice. The HSR further unites with the goal 
of consumer groups to provide information to consumers, as well as with the public health 
goal of improving population health. In addition, the HSR unites with the goal of academia to 
provide evidence towards the value of interpretative FOP labelling systems, and to industry 
which can use the HSR as a marketing tool (at least for the higher HSR ranking products), as 
well as a feature in commitments to Corporate Social Responsibility. 
Although the value of the HSR lies within the suite of obesity prevention policies aligned with 
most stakeholder objectives, the need to address anomalies (i.e. where HSR on products or 
product categories do not reflect the objectives of the labelling scheme) and other design 
limitations, and continually evaluate the HSR algorithm was also recognised (Food-EPI & 
team, 2017; Lawrence & Pollard, 2015). Recent data eludes to the awareness, 
understanding, and use of the HSR (Parker & Frith, 2016) however, it is also important to 
outline learnings from the process of its development. Within this study, stakeholders outlined 
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learnings such as: 1) the need to improve transparency and maintain open communication 
throughout the process, 2) the need for more evidence regarding the impact of policies on 
consumer behaviour, and 3) the need for commitment to implementation and ensuring 
consumers know how to use the system to improve the quality of their overall diet. 
4.4.2 Theme 2: Industry 
4.4.2.1 Conflicts of interest 
The objectives of industry in the development of food and nutrition public policy, as outlined 
by stakeholders, included to maintain a sustainable industry and sell products that are 
profitable, among others. Consequently, concerns were raised regarding the conflict of 
interest between making a profit by selling food and beverages, and the health impacts of 
overconsumption (Moodie et al., 2013). 
There is an economic agenda in terms of an industry that needs to generate profit, 
need employees, and needs to make a contribution to the overall industrial strength of 
the country. The other side to that is that there are health consequences in what we are 
eating and drinking. (Interviewee 31). 
Industry conflicts of interest however, were not the only conflicts of concern. Government was 
thought to have a conflict in maintaining a sustainable economy for Australia and ensuring 
they remain in power, which may be at odds with public health outcomes. 
The second conflict of interest is the issue of what is the role of the state versus the role 
of industry in relation to the food environment and that's almost an irreconcilable 
question in many parts of government and all of industry. So, that's the profit motive 
versus keeping the economy moving and therefore having an economy to generate 
taxes to run a government. (Interviewee 23). 
Academia was also seen to be conflicted in regards to the need to obtain research funding 
which may conflict what type of research is undertaken, gathering evidence to support a 
particular point of view, or making a name by pushing a particular research paradigm based 
on personal interests, considerations that have been detailed elsewhere (Newton, Lloyd-
Williams, Bromley, & Capewell, 2016). 
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In terms of other sources of conflict, it’s where a person has a particular barrow to 
push, an academic who has ideas which they push and they might get more 
publications and appearances at conferences and so on. So, they’re interested in 
driving that production and that’s at odds with the evidence that’s there. (Interviewee 
14). 
Although many of the conflicts of interests whether they be potential, perceived, or real, will 
most likely remain present, there are several mechanisms for their management (Food-EPI & 
team, 2017; Independent Commission Against Corruption, 2012; A. Jones et al., 2016; 
Newton et al., 2016). Recommendations suggested by stakeholders to manage conflicts of 
interest in the development of public policy included: 
 Declaring conflicts of interest from the outset of developing a public policy 
 Broad and balanced stakeholder representation 
 Creating an environment where it's acceptable to declare conflicts 
 Greater influence from the evidence 
 Improve transparency, particularly around political donations 
 Lobbyist registrar 
 Open, ongoing communication 
 Government leadership and bipartisan support 
 Assess the involvement of the food and beverage industry 
 Greater understanding of stakeholders and the value of diverse views 
4.4.2.2 Imbalance of power 
The imbalance of power and influence among the interest groups in the development of public 
policy was a common concern raised by stakeholders. Increased power, particularly of the 
food industry (Carey et al., 2016; Cullerton et al., 2016a; Moodie et al., 2013; Nestle, 2007; 
Swinburn et al., 2015), was seen to halt public policy. 
…the food industry is extremely powerful, so any policy that gets put forward and has 
support from health is probably going to get knocked back because the food industry 
has such an influence over government decision making and their lobby groups are 
extremely powerful. (Interviewee 39). 
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The power of industry was thought to stem from the power of a joint voice which then 
becomes a lesson for other interest groups; achieve cohesion and create powerful collective 
action (Baker et al., 2017). 
I would say that in terms of public health stakeholders there hasn’t been kind of a clear 
and unified voice or strategy around what are the advocacy goals, what’s the shared 
message. (Interviewee 64). 
From a political perspective, it was thought that too many voices translate to inconsistent 
messages from stakeholders and consequently, a lack of focus. Therefore, there is a need for 
clear, consistent messaging from all interest groups, we as well from specific organisations. In 
further balancing the power of industry, some stakeholders believed that industry should have 
no role in the formation of public policy, a view that has been expressed by Moodie et al. 
(2013), but instead, only once a policy is ready to be implemented. 
On one level, I think they [stakeholders] should all be included however, considering 
the appalling track record of the food and beverage industry perhaps they should be 
excluded. (Interviewee 76). 
The majority of stakeholders however, considered industry to be an important player in the 
policy process and that excluding any stakeholders would create tension. Ensuring that 
stakeholders involved in the policy process are representative across the interest groups was 
a convergent view and therefore, working together and building a strong interdependence 
emerges as solution to the power imbalances moving forward (Meyer et al., 2017). 
4.4.2.3 Distrust 
Another convergent tension when developing public policy was distrust, particularly between 
the public health sector and industry, but also the distrust of consumers towards government 
and industry. Vice versa, a distrust of industry toward academia and dieticians was also 
outlined. Stakeholders also raised concerns about consumers having more trust in advocates 
who may be pushing a point of view based on personal beliefs.  
You’re very unlikely to sit down and collaborate with people if you really don’t think that 
they’re doing it for the greater good and if you think that they’re doing it because they’re 
funded by somebody or where they work or come from. (Interviewee 72). 
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Distrust not only impacts the willingness of stakeholders to collaborate, but establishing trust 
has also been shown to lead to better outcomes for all stakeholders (McCaffrey, Smith, & 
Martinez-Moyano, 2006; Meyer et al., 2017; Stewart, Kennedy, & Pavel, 2014). As building 
trust and moving towards collaborative change will be a long-term and iterative process, 
stakeholders suggested that the dialogue between groups first be increased. 
So perhaps it’s a case of starting at the very bottom in terms of just increasing dialogue 
between those groups to get a better understanding of what their key drivers are, and 
build that trust and credibility of the two groups before you can start to make any kind of 
change. (Interviewee 52). 
In moving towards the collaborative development of policy, stakeholders outlined the 
importance of recognising any distrust, working towards encouraging dialogue that is 
transparent, building relationships, establishing a common goal, understanding the value 
different stakeholders can bring to the policy process, and leadership from a commonly 
trusted source (Meyer et al., 2017; Stewart et al., 2014). 
The typical conflicts of interest in the food and nutrition debate elude to those of industry, 
however, stakeholders recognised that other groups can be subject to conflicts as well, all of 
which can be minimised and managed in a number of ways. The other issue regarding the 
industry theme was the imbalance of power when influencing the development of food and 
nutrition public policy. As such, the strength of a unified, consistent voice became a 
recommendation for all interest groups in advocating their position. Distrust was another 
concern raised by stakeholders which not only impacts collaboration, but also policy change. 
Therefore, there is a need to increase dialogue among stakeholders, move towards a 
common goal and build relationships, activities which may also positively impact the balance 
of influence and conflicts of interest. 
4.4.3 Theme 3: Evidence 
4.4.3.1 Influence of evidence 
One of the most common domains of the policy process discussed by stakeholders was the 
role of evidence. Stakeholders acknowledged that although there is strong evidence in terms 
of the effect of nutrients, there is a lack of strong evidence in terms of the health outcomes or 
effectiveness of policies at addressing obesity. These views are common to others in the 
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literature (Lang & Rayner, 2007; Lemmens, Oenema, Klepp, Henriksen, & Brug, 2008; Walls, 
Peeters, Proietto, & McNeil, 2011).  
I think also where the gaps are, is probably more around the health impact of some 
things and the fact that when it comes to food and nutrition policy, and particularly 
obesity policy, no one step is going to be the ultimate step… you need to do a whole 
range of things in order to address issues associated with diet and obesity, and the 
more that we say there’s not enough evidence… we’ll just continue to see rising 
obesity. (Interviewee 20). 
Relating to the strength of the evidence is the NHMRC hierarchy of evidence which outlines 
that systematic reviews of clinical trials and clinical trials are considered the highest level of 
evidence (National Health and Medical Research Council, 2009). Clinical trials however, are 
very difficult and often unfeasible to conduct with the public policy space. Therefore, expert 
opinion is more likely to be present within the more typical cohort, case-control and cross-
sectional studies undertaken. Public policy should need not be disadvantaged by the 
hierarchy of evidence but rather, recognise that other levels of evidence are suitable for the 
question at hand. 
I guess the problem is when you look at nutrition as a science and you are trying to 
gather evidence about the need for policy and the nutritional needs of people, it’s not 
easy to do randomized double blind controlled trials in nutrition, so often there are 
things like meta-analyses and what is epidemiology, but that’s the best. (Interviewee 
04). 
In the current situation however, policy-makers need to acknowledge that a suite of policy 
solutions are required to address obesity. No one step is going to be enough and there is a 
need to act with the best available evidence (Frieden, Dietz, & Collins, 2010; 2004), in 
combination with a commitment to continue building the evidence base and reformulate policy 
as new evidence is published. 
Well it's so crucial in public policy to have strong evidence and to bring it to bear. 
Otherwise, you’re making best guesses or superstitious ramblings really, you know, 
without something concrete to base it on you’re always going to end up with poor 
policy. I guess if you don't have evidence available you can make best guesses, that's 
fine, but I think you need to do something about it to say ’ok, this is the current 
situation, we'll do the best that we can.’ It is not an argument for not having a public 
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policy but what do we need to do and steps to take to gain the evidence and then how 
do we feed it in to reformulating a policy. (Interviewee 48). 
The other concern raised by stakeholders was the notion that evidence does not always 
influence the development of policy, but rather, policy is influenced by political intentions and 
the need to be acting. 
It’s like a lot of policy decisions are not always driven by evidence, it’s driven by what is 
currently politically expedient, and it’s driven by vested interests. (Interviewee 31). 
Using evidence to support political intentions was not the only misuse of evidence raised; 
evidence can also be used to support stakeholders’ own agendas and interests. 
People have their own agendas that they can use evidence to support or reject, so 
again I think that goes to the issue of who’s the stakeholder and what’s their interest. 
So is their interest in collaborating or pursuing a solo agenda and using the evidence to 
drive that. (Interviewee 34). 
There is not only a need to continue to expand the evidence-base, but also ensure that 
evidence is being used to influence the development of public policy, rather than for political 
or personal interests. 
4.4.3.2 Research Funding 
In closing gaps in the evidence, stakeholders expressed the need for further funding to 
undertake more research, coupled with concerns regarding the origin of research funding, 
concerns which have been raised elsewhere (Lesser, Ebbeling, Goozner, Wypij, & Ludwig, 
2007; Nestle, 2016; Rowe et al., 2009). While some stakeholders outlined the need for more 
independent research, others understood that government is unable to fund every piece of 
research and therefore, the need for broad sources of funding, including from industry, 
despite its criticisms and potential for conflicts of interest. 
We [industry] often get criticized for funding research to contribute to an evidence base, 
which we expect. I don’t think industry funded research should be discounted straight 
away. If there is a problem with the methodology or questionable results, go out and 
replicate the study. If you find something different, then come back and take it to task 
on us… I think it [funding] is important because I don’t think we can rely solely on 
government to be providing all of this work on their own... it’s really important that we 
have broad sources of funding. (Interviewee 47). 
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The origin of research funding from the food and beverage industry however, was not the only 
source criticised. With academia trying to get funding for specific research projects, which 
may sway the research undertaken, and consumer groups conducting research to advocate 
their position, it appears the criticism towards the origin of research funding was a convergent 
view (Lucas, 2015). 
Unfortunately, we live in an environment where the academics successes amongst 
their peers and amongst their research councils is about how many papers you have 
got and the quality of the journals and how much research funding you have got, and 
keeping your name out there. (Interviewee 60). 
The issue of research funding was seen to be a ‘sleeping’ conflict of interest for academia in 
the cycle of grant funding and advocacy. If industry funds a piece of research in the food and 
nutrition space, the source of funding is disclosed, which is thought to cancel out the 
perceived conflict through disclosure. Within the public health advocacy space however, the 
source of research funding “can be just as strong a motivator in terms of accessing a grant, to 
provide supportive evidence to a preconceived position, to drive a policy outcome that drives 
more grant funding.” (Interviewee 45). Therefore, having equivalence around disclosure of 
funding sources was suggested as a mechanism to manage such a conflict. 
Despite the view of stakeholders that the strength of the evidence in food and nutrition public 
policy is inadequate, it is important to recognise that not all types of evidence are feasible to 
undertake. Furthermore, stakeholders recognised the importance of acting with the best 
available evidence at the time, combined with the ongoing evaluation and revision of public 
policies. In undertaking research to generate evidence, there is considerable deliberation 
regarding the origin of research funding. Stricter measures around disclosure of funding 
sources and managing conflicts were seen as key strategies to overcoming this concern. 
4.4.4 Theme 4: Issues 
4.4.4.1 Changing tack 
In regard to the public health issue of obesity, stakeholders commonly recognised that the 
issue has been advancing over 25 to 30 years and the subsequent difficulties associated with 
slowing, let alone reversing, the prevalence of obesity over the next decade. Obesity 
prevention is, for the most part, a formidable political challenge (Baker et al., 2017; Huang et 
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al., 2015; Shill et al., 2012). In the current landscape, there is a requirement that governments 
need to be seen to be acting, supporting efficient programs, and making an economic return. 
Governments plan for their three-year term, but the generational problem of obesity requires 
long-term, bipartisan support. 
Good policy for me would be have a long-term view, be ground in good evidence, being 
done for the right things, for example to improve public health, not to win votes. It’s 
something with a 10-year view because that’s what it will take to turn this thing around, 
not a 2-year view. (Interviewee 01) 
The political aspects of obesity prevention were not the only issues suggested as requiring a 
refocus; stakeholders outlined the difficulty associated with obesity being just as much of a 
social issue as a health issue. One stakeholder however, worried that: 
…sometimes there is too much focus on obesity as the target and therefore it gets too 
wound up in the non-health issues associated with obesity. (Interviewee 27). 
Therefore, some stakeholders suggest there is a need to change tack and steer the focus of 
food and nutrition policy away from obesity-prevention towards the more apparent health 
consequences such as heart disease and cancer. Even though obesity is clearly a concern of 
many, it “may not necessarily be the most significant food policy issue that need to be dealt 
with.” (Interviewee 001). Despite where the focus rests, it is widely recognised that 
policymakers need to move upstream and address the social determinants of health including 
early life, education, social exclusion, and housing, which are common to a number of public 
health issues (Australian Institute of Health and Welfare, 2016a; Buhler, Raine, Arango, 
Pellerin, & Neary, 2013; Dorfman & Wallack, 2007; Wilkinson & Marmot, 2003). 
In combination with view that obesity can be caught up in its non-health related issues, 
another suggested change of focus was the issue regarding the urgency of health concerns. 
With food issues, such as the 2015 warning that certain brands of frozen berries contained 
hepatitis A Virus, the urgency of the issue was paramount (NSW Health, n.d.). The fear 
response triggered among consumers and therefore, amongst policy-makers was markedly 
different from the response of overconsumption messages which are often seen as longer 
term. This alludes to the need to change tack and create a sense of urgency around the 
health and social issues of overconsumption (Australian National Preventive Health Agency, 
2011). 
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Stakeholders outlined a number of changes to make regarding the direction of obesity 
prevention including: 1) the need for bipartisan, long term support from government; 2) the 
need to focus on the health consequences of obesity while recognising the need to address 
the social determinants of health, and; 3) the need to increase the sense of urgency regarding 
the health consequences of obesity.  
4.4.5 Theme 5: Education 
4.4.5.1 Implementation through education 
The most important policy instrument discussed among all stakeholders was education. 
Specifically, stakeholders emphasised the need for further implementation of the ADG 
through education about their use in everyday lives. A recent study demonstrated a lack of 
knowledge of the ADG and recommended intakes of the five food groups among pregnant 
women in Australia (Bookari, Yeatman, & Williamson, 2017). Another study which focused on 
consumer understanding of fruit and vegetable intake guidelines found similar results 
regarding knowledge deficiency (Rooney et al., 2017). This supports the need for post-launch 
education of how to implement the ADG, as well as education resources for weight 
management more generally (El-Haddad, Spooner, Faruqi, Denney-Wilson, & Harris, 2016). 
Although the Australian Guide to Healthy Eating was developed as an education tool for 
consumers, which translated the ADG into consumer-friendly images and messages, many 
claim this is not promoted enough. There remains a disconnect between development and 
implementation; there needs to be money allocated towards the implementation and 
education of the ADG. 
If government could put more money into communicating these great guidelines that 
they have spent so much money on, that would be a great start. (Interviewee 52). 
In combination with a variety of marketing channels to communicate education messages 
including advertising, social media and websites, stakeholders outlined the need for education 
to commence in the early life stages, specifically, a settings-based approach targeting the 
school curriculum (Waters et al., 2011). Doing so will not only benefit the behaviour of the 
children who are learning, but also their families by bringing the information home. 
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You've got the double impact if you focus the education in schools, in the classroom, 
not just healthy canteens but actual Department of Education curriculum. Yes, you're 
influencing those children for the future but they go home and they'll have an influence 
on their families straight away. So, it's that immediate family impact but also in the 
future for their own habits and their families that they're going to have. (Interviewee 57) 
Although there has been a tremendous amount of work performed within the area of food in 
schools, stakeholders again brought the issue back to the implementation. 
The issue is that in implementing the policy there has been failure... the aspirations of 
the policies are appropriate… but it’s in the implementation. There have been millions 
and millions of dollars spent on looking at food in schools, and it’s about the 
implementation and the consequences both positive and negative of the 
implementation of the policy, that’s where the failure has been. (Interviewee 56). 
In addressing this failure, there is a need for resources to be allocated to facilitate the 
implementation and dissemination of public policies, such as the ADG, once they have been 
developed. Stakeholders need to be prepared to not only develop these robust policies, but 
also specify implementation strategies. 
The primary concern of stakeholders regarding the theme of education was the disconnection 
between the development of policies and their implementation. One way to improve the 
implementation of policies was seen to be through a settings-based approach which targets 
the school curriculum. Doing so not only educates school aged children, but also their parents 
by the taking home of information. There is however, a need for commitment and resources to 
obtain this objective. 
4.4.6 Theme 6: Priority 
4.4.6.1 Prevention a low priority 
Stakeholders questioned the level of priority towards developing food and nutrition public 
policy within the Commonwealth Government and preventative health care was not seen to 
be a priority for the current Liberal government. The low priority was thought to result from 
prevention not being politically popular which can result in opportunities being missed and 
policy developments proceeding in a political direction (Baker et al., 2017). 
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Then you’ll have the government who really are interested in public votes or public 
opinion, so they are going to do things that are going to be easy to do, that will get the 
best bang for buck, that really are politically driven. (Interviewee 01). 
The low priority was seen as ‘grossly’ inadequate given that diet-related disease is a major 
cause of death and disability in Australia (Australian Bureau of Statistics, 2015; National 
Health and Medical Research Council, 2015); there is an urgent need to further develop 
public policy which targets obesity-prevention. 
I think there’s no doubt there is an epidemic and unless we do something about it now 
it’s really going to bite us in the backside in years to come. (Interviewee 37). 
The point was raised that making food and nutrition policy more of a priority does not 
necessarily translate into better policy; it’s more important that the policy itself is robust, rather 
than being the number one issue. Therefore, despite food and nutrition policy being a low 
priority within the Commonwealth Government, policy outcomes need not be compromised. 
Conversely, the link between the level of priority and funding remains; there is a need to 
increase priority, to secure funding towards research and implementation. 
If they [policies] don’t have the money they are not given the priority that they 
deserve. If there was adequate funding, some of the short cuts I suspect that are being 
taken wouldn’t occur. (Interviewee 50, Public Health). 
In conjunction with prevention being a low priority within the Commonwealth Government, 
political leadership was seen as a necessity (Baker et al., 2017; Food-EPI & team, 2017; A. 
Jones et al., 2016). Not leadership from anyone, but leadership from government due to their 
potential to draw in multiple stakeholders and remain neutral throughout the process by 
keeping the national interest at the centre (Swinburn et al., 2013). One stakeholders argued 
the level of priority is: 
Very low and getting lower. I'm very disturbed and worried about the lack of leadership 
at the national level in relation to this. (Interviewee 23). 
Stakeholders outlined the urgent need to increase the priority of obesity. However, this was 
seen to be difficult as prevention is not seen to be politically popular. Subsequent issues 
raised by stakeholders regarding this low priority level of obesity included the need for more 
research funding and leadership from the Commonwealth Government. 
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4.4.7 Theme 7: Advertising 
4.4.7.1 Advertising to children 
The next most commonly prioritised food and nutrition public policy among stakeholders, after 
education, was that of advertising; specifically, advertising to children. Current policies that 
target advertising to children include 1) the Code for Advertising and Marketing 
Communications to Children adopted by the Australian Association of National Advertisers 
(Australian Association of National Advertisers, 2011); 2) Responsible Children’s Marketing 
Initiative; and 3) Quick Service Restaurant Initiative for Responsible Advertising and 
Marketing to Children (Australian Food and Grocery Council). Despite these self-regulatory 
measures, several stakeholders from academia, public health and consumer groups 
emphasised the need for direct regulation of advertising to children, or even further, a ban on 
advertising to children which is consistent with public support and the findings of others 
(Berry, Carter, Nolan, Dal Grande, & Booth, 2017; Morley et al., 2008; Watkins, Aitken, 
Robertson, & Thyne, 2016). 
Where we really fail the population is the restriction of advertising and regulation 
around advertising, particularly food advertising to children, and with the increasing use 
of digital technology and social media, children and everybody are just being exposed 
to aggressive advertising of junk foods and so there definitely needs to be some kind of 
government regulation around that. (Interviewee 28). 
Stakeholders not only discussed advertising to children through television, but the broad 
marketing spectrum including marketing to children in school and sports clubs, as well as the 
savvy use of technology such as the growth of blogs and the use of YouTube to promote 
messages. 
So, you have the one step forward is to try and clean up the advertising of junk food to 
children, but then the two steps back is that there’s massive amounts of advertising and 
marketing of foods that we know are contributing to both an obesogenic environment 
and people consuming too much energy in total. (Interviewee 05) 
Despite advertising being a convergent priority among academia, public health and consumer 
groups, only one stakeholder from government and one from industry had similar views. 
Although some saw the current self-regulatory initiatives as consistent and based on good 
evidence, others saw self-regulation as a lack of commitment to limiting advertising. Overall, 
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the need to expand current policies beyond television advertising to include the settings in 
which children spend their time was emphasised. Furthermore, an opportunity presented to 
converge the two core priorities of education and advertising to achieve consistent health 
messages to improve food and nutrition. 
In terms of future action, I think it’s probably something new that needs to happen 
around education and advertising… I think it’s important to think of it as a mixture of 
those two things… I don’t know about a specific solution but the outcome you would be 
seeking is to try and get clearer messaging for consumers. (Interviewee 75). 
Although there are self-regulatory policies currently in place regarding the advertising of food 
and nutrition in Australia, several stakeholders called for its direct regulation. This not only 
included the direct regulation of television advertising, but of the wider marketing spectrum. 
Despite some contention regarding the policy instrument, stakeholders proposed the 
opportunity to combine advertising and education in future obesity-prevention strategies. 
 DIVERGENCE OF STAKEHOLDER VIEWS, BY INTEREST GROUP 
Through the addition of folder tags to the transcripts loaded into Leximancer, the concepts of 
importance to each interest group can be determined, thereby indicating where the views of 
stakeholders are divergent (Table 4-1). This is displayed visually in the concept maps, as the 
concepts of importance to each interest group will tend to settle near that group’s dialogue tag 
in the map space. The following section details these views of each interest group by 
combining the word counts with a content analysis of the five most frequent concepts for each 
group. 
Table 4-1 Core Concepts for Each Interest Group 
Interest Group Concept Likelihood (%) 
 
 
 
Academia 
Ways 24 
Clear 24 
Process 21 
Difficult 21 
Effective 20 
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Interest Group Concept Likelihood (%) 
 
 
Consumer Groups 
Products 29 
Diet 27 
Information 23 
Organisations 22 
Companies 22 
 
 
Government 
Industry 25 
Funding 25 
Priority 24 
Money 23 
Support 21 
 
 
Industry 
Labelling 43 
Consumer 40 
Products 37 
Diet 36 
Everyone 36 
 
 
Public Health 
Community 52 
Social 44 
Obesity 44 
National 43 
Impact 42 
4.5.1 The views of Academia 
As shown in Table 4-1, the concepts of importance for Academia were: ways (24%), clear 
(24%), process (21%), difficult (21%) and effective (20%). These themes reflect the view of 
Academia that the process of developing public policy needs a clear, effective way forward, 
which is grounded in research. Currently, there are concerns that: 
…policy solutions that are being put forward are competing with each other so 
government doesn’t know to go to this or go to that, so it [government] does one for a 
little while but not for the period required and then changes tack or tries to do two or 
three things in a half-hearted way. So, there isn’t a clear vision of a way forward. 
(Interviewee 58). 
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In paving a clearer vision for the future, academics spoke of their own role in the public policy 
process concerning research and the ways in which they generate and promote evidence. 
Academia recognised gaps in the current evidence-base and subsequent need for more 
rigorous research, particularly around the process of developing public policy. However, it is 
thought there is enough evidence to move forward and that action is to proceed with the best 
available evidence. 
Well in some ways it [evidence] is perfectly fine, we know plenty enough to be able to 
act way more than we’re acting at the moment. So, you can’t blame lack of action on a 
lack of evidence… but there are quite big evidence gaps and if we had more evidence 
in that space it might push and be more motivating to get evidence. (Interviewee 13). 
In combination with the ongoing need to generate new evidence, it is also important that 
current and future evidence is communicated in a clear way for the non-scientific population, 
as well as ensuring that evidence is accessible. So not only: 
…contributing to the evidence base but also making sure that, through teaching, the 
professionals of the future are aware of the full evidence and where to find it. 
(Interviewee 27). 
Research translation, referred to as explaining and communicating evidence to non-scientific 
audiences, was a commonly discussed topic. Unsuccessful research translation can lead to 
an evidence-policy divide which raises concerns regarding the usefulness of evidence when 
developing health policy, as well as the impact on population health (Bell & Seidel, 2012; 
Zoellner, Van Horn, Gleason, & Boushey, 2015). In the process of translating research, 
academia recognised the importance of clear strategy, which incorporates diverse 
stakeholder involvement, dissemination through multidirectional communication, and 
community engagement. These concepts are consistent with previous research (Dankwa-
Mullan et al., 2010). 
We make sure at the beginning of our conceptualising [that] we've got the different 
players involved… They’ve got the leaders or they are going to be considered to be 
credible with their peers… We make sure we've got good communication processes in 
place during the research and we’ve got the different partners involved. Then at the end 
of the research we make sure we really feed back to the community in a meaningful 
way so they can use the findings of the study at their level of the policy making. Then 
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we write the publications or do the normal academic type of research, dissemination 
where there are opportunities for advocacy through media or newsletters, we look for 
those opportunities. (Interviewee 28). 
As policy making is not only influenced by evidence, but by politics and business, in addition 
to providing the evidence, there is an imperative to enhance the influence of evidence (Carey 
et al., 2016). In doing so, academia stressed the importance of transparency where there is a 
clear understanding of who is involved in the public policy process, as well as how 
stakeholders influence decision makers. It was suggested that a lack of transparency results 
in some stakeholders having more influence than is ideal which can hinder policy if their views 
override the influence of evidence, thus leading to academically weak policy and imbalanced 
decisions. 
I think most public policy development is actually not very transparent… So if you think 
about the preventative health taskforce, that was all reasonably transparent… But that 
was just getting the ideas together, that wasn’t actually defining what policies happen, 
so that then happens behind closed doors. So the industry after that report or the 
Blewett report for example goes marching in and opens the doors of the politicians and 
says “no you won’t” - that’s all completely behind closed doors... So I think the 
transparency of the process is very problematic because it’s behind the closed doors 
that bad decisions get made. (Interviewee 13). 
Creating transparency in the public policy process is thought to enhance the opportunity for 
people to participate and potentially level the playing field. Transparency would enable 
stakeholders to have an equal opportunity to influence policy, instead of being skewed 
towards more powerful players such as the food industry which has been shown by others to 
significantly influence public policy (Cullerton et al., 2016a). This can be achieved by: 
… having an open policy process with open consultation and the results of consultation 
made freely available… so that people can see the mechanisms and people can see 
the decision making process. (Interviewee 31). 
As well as providing an equal opportunity for stakeholders to influence the policy process, 
achieving confidence around transparency it also thought to improve trust and in turn, 
progress. 
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…they say progress moves at the rate of trust and if you don’t trust other side, then 
that’s quite hard to progress, and there’s certainly a lot of distrust between industry and 
the public health sector, and probably with government as well. (Interviewee 13). 
Overall, academics emphasised 1) the way in which they can contribute to and influence the 
development of food and nutrition public policy, 2) the need for a clear strategy for future 
public policy development which is guided by research, 3) the process of research translation 
where evidence is presented in a clear and logical manner, and 4) the importance of 
achieving transparency where stakeholder involvement in the policy process is clear. 
Academics propose the need for a clear strategy which can direct the future development of 
effective public policy solutions. 
I would say that currently in Australia policy solutions are weak, passive and non-
effective. As far as I am aware there is no national food and nutrition policy that can 
frame and guide the implementation of effective solutions. (Interviewee 28). 
4.5.2 The views of Consumer Groups 
Table 4-1 presents the concepts identified as most important to Consumer Groups as, in 
order of importance, products (29%), diet (27%), information (23%), organisations (22%) and 
companies (22%). Predominantly, the goal of consumer groups largely focused on 
contributing to better health through food products that are affordable, available, and 
accessible. Furthermore, consumer groups aimed to improve food literacy through the 
provision of transparent information. 
Our key interest is about people understanding what it is that they are eating and then 
being able to access the right things, and the price comes into that of course. 
(Interviewee 44). 
Combined with providing affordable, available, and accessible food, consumer groups 
outlined the importance of improving the nutritional value of food products that are currently 
available. As part of this, consumer demand was seen as a valuable opportunity where the 
increased consumer interest in healthier food has the opportunity to push the food and 
beverage industry to provide healthier products. 
…the public have a greater interest in health and healthier foods. So it means for them 
[industry] to market their products they need to appear better to their customers. 
(Interviewee 29). 
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Consumer demand for the provision of healthier food however, is constrained by the idea that 
these foods are presumed to taste worst (Schwartz & Brownell, 2007). Compounded by 
industry’s responsibility to offer choices to consumers, consumer groups recognised the 
balance in making food products as healthy as possible, consistent with the ADG. 
You have got to realise we are always going to have these products, so it’s about 
making them as nutritious as you can in terms of certain categories. (Interviewee 15). 
When reformulating food products to improve their nutritional composition, consumer groups 
outlined the importance of considering consumer purchase behaviour. Firstly, although 
consumer buying is predominately price driven, consumer groups encouraged food and 
beverage companies to look for healthier substitutions, while recognising that these 
substitutions may cost more. The other core purchasing behaviour which is important in 
developing policy (i.e. reformulation) was the product attribute of taste, such as saltiness or 
sweetness, which is why consumer groups recognised the need for reformulation to be long 
term, understanding the challenges to reformulation that have been discussed by others 
(Buttriss, 2013; Scott et al., 2017). 
If you come up with all of these wonderful initiatives that are just so unrealistic it’s just 
not going to work. I’m thinking about salt targets again [proposed by] some public 
health groups, our food would taste horrible and there would be so little variety out 
there, so it’s just finding a balance. (Interviewee 15). 
In combination with continuing to improve the nutritional status of products, the most common 
objective among consumer groups was to provide transparent information in a way that is not 
misleading, to allow consumers to make an informed choice about the products they 
purchase. This objective is supported by findings that recognise consumers are interested in 
having nutrition information available (Lando & Labiner-Wolfe, 2007), with its provision having 
a positive impact on food choices and empowerment (Burton, Creyer, Kees, & Huggins, 2006; 
Cranage, Conklin, & Lambert, 2004; Elbel, Kersh, Brescoll, & Dixon, 2009; Hawley et al., 
2013; Kelly et al., 2009; Kozup, Creyer, & Burton, 2003; Magnusson, 2010). 
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I think it’s about having all of the nutritional information easily accessible to consumers 
and also it has to be done in a way where the information is easily understood by the 
consumers as well. The problem with nutrition is that it is a science, so you need to find 
a bit of a balance between not having way too much information where you are 
confusing the consumer and not having too little. (Interviewee 37). 
Information about food composition and nutrition can be provided through various channels 
(e.g. mobile applications or FOP labelling) and presented in a variety of forms (e.g. tables or 
graphics). One of the main examples discussed by consumer groups was the recent 
introduction of a FOP labelling scheme, the HSR, which was viewed as a way to provide 
consumers with accurate, easy to use information at point of purchase. This aim of the HSR 
has also been discussed by others (Pettigrew et al., 2017; Zenobia Talati et al., 2016; Z. 
Talati et al., 2016). 
At the moment, we're concerned people don’t have enough access to true and 
transparent information about the foods their eating and that’s why we support health 
stars because it gives consumers information of how food rates in comparison to other 
foods and allows people to make healthier choices on the go... I think the health stars is 
a good example of providing consumers with transparent information. (Interviewee 29). 
Although the stars provide consumers with an easy to understand graphic to help them make 
an informed decision, there is a delicate balance regarding the quantity of information 
provided. As such, consumer groups have voiced apprehensions regarding the simplicity of 
the HSR which isolates nutrients, as opposed to a food-based approach (Lawrence & Pollard, 
2015). 
The stars are kind of a double edged sword, I mean on one hand they’ve been shown 
to help people make a healthier choice but at the other time they’re still simplifying what 
is very complex information around nutrition… So I think that simplification is at risk of 
being taken off in too many other directions and just being ineffective. (Interviewee 21). 
In developing public policy to improve food products, or to provide transparent information, 
consumer groups saw value in working together with the various companies and 
organisations within this space. Consumer groups spoke about working with government, 
industry, public health and academia in different scenarios, depending on the policy under 
consideration and stage of the policy process. Working one-on-one with stakeholders for 
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specific elements was thought to be more effective than having all stakeholders in the same 
room. 
I think there are opportunities to work together. I think it happens more on a one-to-one 
basis rather than everyone in the room. That’s where we see it working. (Interviewee 
29). 
Consumer Groups emphasised the importance of reformulating food products to ensure that 
consumers not only have affordable, accessible, and available food, but that these products 
are as nutritious as possible. Combined with the provision of healthier food products was the 
provision of transparent information to enable consumers to make informed decisions about 
the products they purchase. The recent introduction of the HSR was seen as a good 
opportunity for information provision however, it risks being too simplistic. Consumer groups 
saw value in working together in the development of policies targeting reformulation and 
information provision, although this was seen to be more effective on a one-on-one basis. In 
summary, consumer groups value balance: balancing the nutrition of food products but not 
eliminating them, balancing the amount of information provided to assist in making an 
informed decision but at the same time being able to understand the information, and 
balancing collaboration where all stakeholders are included in the decision-making process 
yet identifying how these groups best work together. 
4.5.3 The views of Government 
Government primarily spoke about: industry (25%), funding (25%), priority (24%), money 
(23%) and support (21%). Government spoke of the difficulty in developing public policy when 
industry, public health and government are not unified. As part of this fragmentation, it is 
thought the different interest groups, largely public health and industry, play their views 
against each other when influencing government which makes it difficult to establish a unified 
path forward (Baker et al., 2017). 
…it’s very difficult for governments, who ultimately have to make decisions on policy, 
which direction to go until you get that consensus, and that is a more general statement 
about developing public policy across the board… These days it’s more difficult 
because there isn’t that consensus… So, that leads to poorer policy or no policy 
outcomes. (Interviewee 22). 
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In working towards consensus, the necessity and pressure on government to balance the 
competing views was recognised. However, some stakeholders also saw government as 
unwilling to take on industry and implement the policies that are required.  The unwillingness 
of government to implement policies has been found elsewhere and is thought to result from 
the potential negative impacts on industry, such as the cost of implementing a policy, which 
could be a detriment to a sustainable economy (Roberto et al., 2015; Shill et al., 2012). 
The divergent views mean that it becomes very difficult for governments to implement 
effective actions, particularly because effective action in this space may be something 
that impacts negatively on a particular stakeholder group. (Interviewee 05). 
Even if collaboration was put above individual agendas and consensus was achieved, 
government feels developing food and nutrition public policy, particularly regulatory 
interventions, will remain difficult as the prevention of obesity is not seen as a high political 
priority, a factor which has been previously outlined (Baker et al., 2017; Roberto et al.). 
Despite public policy outcomes taking 20, 30, 40 years, even generations to realise, the 
current level of priority is deemed insufficient for the major health problems and increasing 
prevalence of overweight and obesity that is seen today. Moreover, prevention is not seen to 
be politically popular, it is not seen to attract votes and it will require visionary, long term 
agendas which have bipartisan support, compared with the typical agendas associated with 
the three-year political cycle. 
I think this whole area of prevention is not politically popular and therefore, not a priority 
area. The benefits are too slow to be realised, you don’t see that quick grab, the quick 
results, and you just don’t get quick rewards for the investment in good nutrition and a 
lot of public policy. You don’t get the quick return, so it’s not politically viable. It’s a real 
shame. (Interviewee 42). 
Prevention, and indeed food and nutrition public policy, is also seen as a luxury when 
compared to other concerns facing Australians however, government saw the lack of priority 
currently given to developing policy being at the worst stage of a cycle which can be broken. 
In breaking this cycle, government needs to broaden the views of stakeholders regarding 
prevention towards a long-term, bipartisan and multi-sectoral commitment (Boehmer, Luke, 
Haire-Joshu, Bates, & Brownson, 2008; Cullerton et al., 2016b; Eyler, Nguyen, Kong, Yan, & 
Brownson, 2012). 
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There just seems to be reluctance at the federal level to develop frameworks and 
policies and things like that, so at the moment maybe it’s just a phase we’re going 
through where that’s not really a priority. It’s got a bit to do with the other priorities. Like 
we’ve had it in the past because government has seen there is an important role for 
prevention but the agenda gets overtaken by budget emergencies, so then you get into 
a phase of cost cutting. (Interviewee 05). 
In conjunction with budget priorities, the necessity of funding was discussed by government, 
particularly in terms of its benefits in expediting the development of public policy, as well as 
enabling collaboration among interest groups. Funding was also discussed in relation to 
research to support public policy decisions where government voiced concerns regarding the 
origin of research funding, particularly of that by industry. 
So you get certain people with vested interests funding responses and that can then 
colour the way in which policy evolves... chasing funding that is not backed by industry 
in the research sector is highly competitive… so [it’s] difficult to find good research that 
has not got the potential for conflicts of interest. (Interviewee 59). 
In addition to the potential conflicts of interest associated with the origin of funding, the plague 
of cynicism in politics has led to the continual questioning of people’s biases, interests and 
research findings, particularly when research is funded by industry (Aveyard, Yach, Gilmore, 
& Capewell, 2016; Bes-Rastrollo, Schulze, Ruiz-Canela, & Martinez-Gonzalez, 2013; Cope & 
Allison, 2010; Mandrioli, Kearns, & Bero, 2016; Rowe et al., 2009). On the other hand: 
…coming out of a science background, I’m not convinced that funding sources 
necessarily impact on the findings of the science. It can impact on what science gets 
done and can impact on how widely disseminated… I believe in the integrity of 
scientists because I am one, or was one. (Interviewee 43). 
Coupled with the concern of industry funding research in this area, some government 
stakeholders held a view that public policy responses from industry were primarily driven by 
profit. It is thought that industry first determines whether a policy is commercially viable before 
putting money into participating in or promoting a policy. 
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I think there are some policy responses from industry but they are not consistent across 
all of their activity and obviously 95% of the activity is driven toward profits and 
pumping food out there and promoting people to eat that, and the other stuff is just a bit 
of tinkering around the margins. (Interviewee 05). 
Despite commercial businesses being primarily driven by profit, this does not necessarily 
mean that profits are at odds with the health of Australians. Neither does a profit motive 
denote that industry should not be involved within the public policy process. Besides, some 
government departments have a mandate to represent industry and safeguard their 
involvement. 
As an industry partner we’re primarily representing the food industry and aiming to 
strike a balance so industry isn’t wiped off the map, they have a role in this and you’ve 
got to take them on the journey. (Interviewee 24). 
Economics was a major driver behind the concepts of importance for government where 
prevention was seen as a low priority due to budgetary issues, increased funding was seen 
as a benefit to accelerate progress and collaboration, and concerns were raised around the 
origin of research funding particularly of that from industry. Moving forward, government 
outlined the importance of garnering energy and support towards one amenable policy. 
So if there is one solution that is amenable to all stakeholders then that seems to be a 
clear way forward, so getting that consensus is part of the challenge, but… if there is 
energy and support across those sectors, that really strengthens what can happen in 
that particular area. (Interviewee 34). 
4.5.4 The views of Food and Beverage Industry 
The Food and Beverage Industry primarily spoke about: labelling (43%), consumer (40%), 
products (37%), diet (36%) and everyone (36%). The most prominent public policy solution 
discussed by Industry was that of FOP labelling with its prominence attributed to something 
that government can be seen to be doing and at the same time is achievable for industry. 
Labelling was commonly discussed in relation to providing consumers with information so 
they can make an informed decision about the products they choose to consume. Not 
surprisingly, this is consistent with industry’s view of developing public policy solutions that 
emphasise individual responsibility and personal choice (Kersh, 2009; Kwan, 2009; Nixon et 
al., 2015; Scott et al., 2017; Shelley, 2012). 
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People should have the choice to choose, but they still need some guidance around 
what those food choices are like. (Interviewee 16). 
Similar with the concepts of importance for consumer groups, the most important policy 
solution discussed by industry was the provision of information to guide consumers around 
food choices. Reinforcing individual responsibility and consumer choice is a component of 
industry’s view that has been consistent in their narrative to influence public policy (Scott et 
al., 2017). 
The other aspect is consumer choice and we believe all foods have a role in the diet 
and it’s up to us to ensure that consumers have the information at hand to make 
choices about how the different foods may play a part in the diet. We can’t tell them 
how much to eat or when to eat it, but they should have information on pack or in 
formats where they say I am going to choose to eat that now because for example, I 
am going to get more protein in my diet. (Interviewee 51). 
Consistent with the concepts of importance to consumer groups, industry also discussed the 
amount of information provided through food labelling. Rather than concerns about too much 
information however, industry expressed concern about food literacy. 
…in general there is so much information already on packs that being a dietician I’m 
baffled that people are confused at food labels because I have that knowledge about 
how to read it and everything is there. Everything you need to know is there but 
somehow people still feel like they are being tricked and they can’t understand what is 
in the foods. (Interviewee 16). 
Maybe there is too much information for consumers which makes interpretation confusing, 
maybe information isn’t currently provided in an easily interpretable format, or maybe 
consumers don’t trust labelling initiatives and therefore question the information. These 
doubts tie into another issue raised by industry - the meaningfulness of information to 
consumers. 
Whether it's actually meaningful in the market place for the consumer or not is another 
thing. The whole consumer interpretation of front-of-pack labelling and in particular the 
Health Star Rating or Daily Intake Guide, so whether it's actually meaningful on 
supermarket shelves and whether it actually influences behaviour is a whole other 
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thing, but at least the two groups have actually come together for a workable solution 
there. (Interviewee 19). 
Besides consumer meaningfulness, industry remains concerned about the evidence gap 
regarding outcome measures of FOP labelling where there is an inadequate understanding of 
the impact of various labelling schemes on consumer knowledge, behaviour and health. This 
is consistent with the work of Scott et al. (2017) who found the food and beverage industry 
used recurring arguments which bought into question the quality of evidence, the lack of 
evidence, and uncertainty around the existing evidence. Even if the evidence is imperfect at 
the beginning of policy implementation, it is vital that a policy is monitored, reviewed and 
evaluated to ensure policies are influencing positive health outcomes. 
I think that there’s a gap [in the evidence] in terms of the solutions. E.g. Coming up with 
an idea for front-of-pack labelling without understanding what real impact that will have, 
or not willing to do the research to understand that, that’s where I think the gap is. Also 
then monitoring it afterward - once these solutions have been put in place, actually to 
follow up and be willing to change things if they are not working. (Interviewee 75). 
In addition to consumer meaningfulness and impacts of FOP labelling, Industry discussed a 
lack of commitment and support from a funding perspective. Specifically, the HSR system 
was discussed in relation to the lack of funding towards a social media campaign to inform 
consumers about how to use the system. 
So most of us from industry were saying we need to go back and do education… have 
you seen anything on social media about the Health Star Rating? Not a penny has 
been spent. But what I can tell you is that what was originally spoken about was 15 
million dollars and then that went down to 10, then that went down to 8, and that went 
down to 5, and we think individual states will contribute stuff in and we’re going 
‘seriously!’ Governments weren’t going to spend money on a social media campaign 
unless companies put the Health Star Rating on their products. That’s shutting the gate 
after the horse has bolted. You’ve got companies who are spending hundreds of 
thousands of dollars updating all the labels on their products with some colourful 
graphic symbol on the front and you’re not going to be telling consumer’s what it’s all 
about. (Interviewee 08). 
Industry generally considers that the HSR provides consumers with clear and useful 
information which can enable everyone to make decisions about the products they choose to 
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consume. It was also recognised however, that creating awareness among consumers of 
such initiatives requires sustained, long-term support and funding. Moving forward, there is a 
need to understand the impacts, positive and negative, of introducing such policies. Evidence 
regarding such consequences may even support the ongoing support, funding and evaluation 
required. 
Overall, the concepts of importance to industry stakeholders when influencing policy revolved 
around providing consumers with sufficient, clear information to enable personal choice and 
enjoyment as part of a well-balanced diet. 
Again it is about ensuring we have a policy that promotes good healthy eating but I 
think from our perspective as well, we also want to make sure it is about enjoyment as 
well. [For example] soft drinks should be able to be consumed on an occasional basis 
because it’s from an enjoyment perspective, as long as it’s part of overall a well-
balanced diet. (Interviewee 68). 
Furthermore, industry suggested that future policy development targeting obesity needs to 
take into account not only diet, but also physical activity, an emphasis which has been 
previously documented (Shelley, 2012). 
We focus a lot of talking about diet and that seems to have taken over conversations in 
this space, but personally, I know that we also need to be talking about the physical 
activity. So we are just talking about one side of that energy in vs. energy out equation. 
(Interviewee 47). 
4.5.5 The views of Public Health 
The concepts of importance to Public Health were: community (52%), social (44%), obesity 
(44%), national (43%), and impact (42%). On the whole, the public health sector stressed the 
importance of developing, and implementing an overarching NNP through a broad approach 
which addresses the social determinants of health. This overarching policy, which would 
incorporate the whole environment in all settings, would then be able to guide and integrate 
supplementary policy development. While the previous Labor Government was working 
towards developing a National Food Plan, the presence of nutrition within this was deemed 
inadequate, even absent. The discontinuation of this policy by the current Government, a lack 
of communication regarding the status of the National Food Plan and National Nutritional 
Policy, as well as more general funding cuts to obesity prevention (Carey et al., 2016) has 
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only strengthened the apprehension that prevention is not seen as a priority by the 
Government. 
There’s been a pulling of funding for public policy at a national level that addresses the 
issue of prevention, so that’s a real concern to our organisation and to public health 
organisations in general because there appears to be quite an obvious de-prioritisation 
of prevention at the commonwealth level… I don’t think there is a strategic approach to 
using food and nutrition and public policy to address issues of overweight and obesity… 
we don’t have an overarching policy that would bring those things together that has 
obesity prevention and chronic disease prevention, so the diet-related disease 
prevention at their core. (Interviewee 20). 
Without an overarching approach to food and nutrition, current policy developments are 
discussed narrowly and action is siloed where isolated, sporadic decisions are being made 
(Cullerton et al., 2016b; Majowicz et al., 2016). Moving forward, in line with a ‘social 
determinants of health’ approach to policy development, public health recognised the need for 
inter-sectoral action where government coordinates the various stakeholders and each takes 
responsibility for this societal issue. 
So where obesity for example is addressed, it’s in the old silos. I think it’s also a matter 
of policy being in silos. If we are to get anywhere with obesity, we need cooperation 
across government portfolios. So we need an attitude of government that says obesity 
is a matter not just for health, it’s also a matter for education and transport and town 
planning and a number of other portfolios. (Interviewee 14). 
The need for greater integration, especially across government, can be achieved through 
improving engagement with all stakeholders, alongside open communication where everyone 
remains informed of policy developments. As stakeholders currently operate in silos, it is often 
difficult to see what is going on and therefore, together with open communication is the 
importance of transparency. Similarly, there was criticism of the lack of transparency in the 
activities, agendas and meetings of the National Food Policy Working Group, as well as an 
inadequate, over-subscribed consultation process (Carey et al., 2016). 
  
109 | P a g e  
 
I would say it [transparency] does have an impact and it’s particularly around the ability 
of stakeholders and experts to be able to effectively participate and engage with public 
policy development. To know what it is they can do in terms of their research or 
analysis that’s going to contribute to the debate and what’s the most effective way of 
engaging or inputting. (Interviewee 64). 
Public health organisations translated the current lack of awareness of policy developments 
into an absence of action. Ensuring transparency of processes can help to counter these 
apprehensions, improve the inclusiveness of processes, and potentially catalyse action. At 
the heart of transparent, integrated, and inclusive approaches, public health groups 
commonly discussed community involvement and engagement “Because we're in the 
community, for the community” (Interviewee 41, Public Health). There is a need, particularly 
for the public health sector, to build strong cross-sector alliances with civil society groups 
(Carey et al., 2016). Facilitating community participation however, is difficult to achieve within 
a system which excludes people who lack specific skills. 
For example, in the National Food Plan submissions there’s a lot of ineffective 
advocacy, people just don’t know how to do it. You read the consumer submissions, 
there are some really passionate people but they just don’t have the skills to put the 
submission in and say what needs to be said in a way that will be heard, to actually get 
their voice across. That’s how we miss the consumer voice… (Interviewee 03). 
Refining the system to improve community participation is a clear need when looking at the 
complex social lives that people live. As food and nutrition taps into every part of our lives 
from a health, social and economic perspective, it is vital that the community is engaged in 
the development of policy. 
I think anything that a government seeking to write a policy in this area, anything they're 
seeking to do, they really need to show they’re listening to the wide variety of 
stakeholders in the area, in particular the community. (Interviewee 48). 
Another concern intertwined with our complex social lives, which further emphasises the 
importance of community participation, is that of individual choice. Although individual choice 
will only ever be a part of the solution, public health organisations discussed the issues of 
social stigma and individual blaming which can negatively impact individual choice through 
psychological stress, low self-esteem and poor mental health (Adler & Stewart, 2009; Puhl & 
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Heuer, 2010; Sikorski et al., 2011). Enabling positive individual choice may not solve the 
problem of obesity however, there is a need to be mindful of societal assumptions in 
discourses moving forward, which in turn may facilitate community participation. 
What stops people who are overweight or obese from improving individual choice is the 
social stigma, social values and cultural barriers that stops them participating. That 
includes things like urban design and environments, but also fear of discrimination and 
violence and harassment on the street. Until you challenge the attitudes of non-fat 
people, to include and welcome and accept people who don’t look a certain way, we 
are not going to get anywhere. (Interviewee 77). 
Overall, public health stakeholders saw the need for future public policy development to be 
guided by an overarching NNP. Obesity was seen as a societal issue that requires a 
coordinated, whole-of-government approach where all stakeholders, especially the 
community, have a role in developing targeted policy solutions. In improving community 
participation, public health stakeholders saw value in adjusting the consultation process to 
cater for all people to contribute and be heard. Consideration of social assumptions was 
another important concept outlined as some assumptions are thought to hinder individual 
choice and community participation. The role of the community was of utmost importance to 
public health stakeholders, evident when looking at the social complexity of our communities. 
Utilising these elements of importance in the development of food and nutrition public policy is 
vital in creating: 
Greater clarity and integrating all of these disparate activities that impact on food and 
health into a more streamlined approach. (Interviewee 25). 
 SUMMARY 
This study employed computational linguistics to explore the concepts of importance to each 
interest group under investigation in the development of food and nutrition public policy in 
Australia. There were several concepts identified where the views of stakeholders converged 
which, along with the dominant concepts attributed to each interest group, illustrated the 
presence of diverse stakeholder views. 
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 Overall, the views of stakeholders tended to converge at the overarching level where 
the common goal was to improve population health however, the views diverged in 
regard to how to reach that goal.  
 The significance of developing a NNP was identified, as well as the imperative to 
maintain the Healthy Food Partnership with close monitoring of its deliverables.  
 The role of the HSR within the suite of obesity prevention policies was discussed as an 
achievable policy within the political landscape. Although the impact of the HSR on 
health outcomes is yet to be advised, there are several learnings policy-makers can 
take from the process moving forward. 
 Several conflicts of interest were identified among stakeholders, as well as a number of 
mechanisms suggested for their management.  
 Despite the power imbalances present within the development of food and nutrition 
public policy, as well as the distrust between stakeholders, engagement with a wide 
range of stakeholders during the policy process, working together and ensuring open, 
transparent communication were solutions put forward. 
 Concerns regarding the influence of evidence highlighted the need to combine future 
research into the health impacts of food and nutrition public policy, with the continual 
revision of policies as new evidence is published.  
 There is an overall need for the development of public policy to be further supported by 
the evidence, instead of political expediency or personal interests. 
 As obesity has been a public health issue for decades, stakeholders outlined the 
requirement for long-term, bipartisan commitment towards its prevention.  
 Stakeholders also suggested a refocus towards the health consequences of obesity, 
such as heart disease and cancer, which supports the need to increase the expediency 
in which people react to the problem. 
 Stakeholders recognised a disconnection between the development of policies and 
their implementation. There is a need for improved education around how to use 
current policies and in doing so, a setting based approach in schools was commonly 
viewed as the best way to improve education.  
 Prevention was currently seen as a low priority within the Commonwealth Government 
and was seen as inadequate given the health, social and economic consequences of 
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obesity. Moving forward, there is a need for a higher level of priority to be given to 
prevention, along with increased funding and leadership from government. 
 Advertising to children was another common issue of concern among most 
stakeholders. Although there are current self-regulatory policies within this space, 
some stakeholders saw the need for direct regulation, which encompasses the broader 
marketing spectrum, not only television.  
 Academia proposed the need for a clear strategy moving forward where decisions are 
transparent and grounded in research.  
 Concepts common to both consumer groups and industry included the provision of 
information to enable consumers to make informed decisions.  
 Consumer groups also highlighted the importance of collaborating with other 
stakeholders, predominantly one-on-one, while industry emphasised the importance of 
identifying the impacts of public policies.  
 Government outlined difficulties in the decision-making process as the fragmented 
views among stakeholders and the de-prioritisation of prevention at the Federal level.  
 The view of the public health sector was all encompassing where the importance of an 
overarching NNP was emphasised, instead of the current siloed approach taken. 
This study presents the dominant concepts that drive each interest group and demonstrates 
the presence of diverse stakeholder views in the development of food and nutrition public 
policy. There were also several concepts of importance that were convergent among 
stakeholders from all interest groups. This research has outlined where the views of 
stakeholders converge and diverge, findings that are crucial in directing future research, as 
well as identifying ways to capitalise on and build common ground. This study has given a 
valuable ‘inside view’ from a range of stakeholders who are actively involved in influencing the 
food and nutrition policy-making process. Policy researchers, public health advocates and 
government decision-makers will benefit from having a greater understanding of stakeholder 
views and the issues of importance to each interest group. Understanding the policy 
landscape is essential in moving forward, facilitating action, and improving the development of 
food and nutrition public policy. 
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5 CHAPTER 5: STRATEGIES USED BY STAKEHOLDERS 
 CHAPTER OUTLINE 
This chapter presents the findings from the descriptive statistics analysis and thematic 
analysis of the structured interviews undertaken with stakeholders, adhering to the 
methodology outlined in Chapter 3. The data was analysed quantitatively using SPSS and 
then complimented where possible with a qualitative analysis using NVivo to report on the 
views of stakeholders regarding the strategies used to influence the development of food and 
nutrition public policy. The first section of this chapter reports on the framing of the debate, 
followed by building partnerships as a strategy to influence policy. The third section explores 
the use of advocacy. Finally, the chapter concludes with a summary. 
 STRATEGIES USED BY STAKEHOLDERS 
This section presents the findings relating to the strategies used by stakeholders to influence 
the development of food and nutrition public policy. It therefore addresses the study’s second 
research question: ‘What are the views of stakeholders regarding the strategies used to 
influence the development of food and nutrition public policy?’ The section is organised into 
sub-sections with the first presenting the findings of stakeholders’ interviews in relation to 
framing the debate as a political strategy. The second describes the strategy of building 
partnerships and the third of advocacy as a strategy. These core strategies are detailed within 
the literature review in Chapter 2, and summarised in Figure 2-2. 
5.2.1 Framing the debate 
Within ‘framing the debate as a political strategy’, stakeholders presented various views 
regarding the framing of obesity, comprising: 1) the description of the problem of obesity; 2) 
the severity of obesity; 3) who is responsible for the obesity problem; 4) the causes of obesity; 
5) what policy instrument should be prioritised for future action; 6) what specific policy issue 
should be prioritised; and, 7) views on current solutions within Australia. These components 
are detailed below. 
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1. Description of obesity 
All stakeholders primarily described obesity as complex (93.4%), a challenge (88.25%), a 
health problem (86.8%), and a social problem (81.6%), as illustrated in Figure 5-1. 
Interestingly, the description of obesity as a pandemic or epidemic, were the least chosen 
descriptors, 22.4% and 26.3% respectively. This finding falls in line with the definition by the 
WHO of a pandemic as a worldwide spread of a disease (World Health Organization, 2010a), 
while epidemic refers to an increase of cases above what is normally expected in that 
population area (Centers for Disease Control and Prevention, 2012). Obesity itself is defined 
as abnormal or excessive fat accumulation that may impair health however, it has recently 
been described in a position statement by the World Obesity Federation as a ‘chronic, 
relapsing and progressive disease process’ (Bray, Kim, Wilding, & World Obesity, 2017). 
Although this change in definition may have implications for obese individuals who are 
seeking medical advice and support, as well as the call for changes to the obesogenic 
environment (Bray et al., 2017), at present this is not an extensively used descriptor of obesity 
among policy makers. 
Figure 5-1 Description of Obesity 
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A minority of stakeholders chose ‘other’ (26.3%), with most of those stakeholders describing 
obesity as a ‘wicked problem’, an ‘economic problem’, and an ‘environmental problem’. 
Stakeholders also described obesity as multifactorial, persistent, solvable, systemic, and 
critical, a food industry vector of disease, and a response to an obesogenic environment. 
Some stakeholders also referred to obesity as a specific problem for disadvantaged groups, a 
health services problem and a technological problem. 
The only significant association between the interest groups that stakeholders are part of, for 
the descriptors of obesity, was for ‘other’ (X2 (4) = 15.661, p = 0.004) where 58% of consumer 
groups selected other (see Table 5-1), followed by academia (41.7%), government (33.3%), 
public health (20%) and industry (0%). This indicates that consumer groups use words to 
describe obesity that were not listed as options with the questionnaire. At the other extreme, 
this finding indicates that industry only uses the words listed above to describe obesity. The 
strength of this relationship was fairly strong (Cramer’s V = 0.454). Refer to appendix 5 for 
detailed chi square and Cramer’s V scores. The remaining descriptors of obesity did not differ 
significantly by interest group. 
Table 5-1 Description of obesity as 'other' by interest group cross tabulation 
Interest Group Item No Yes 
Academia Count 7 5 
 
% within interest group 58.30% 41.70% 
Consumer Groups Count 5 7 
 
% within interest group 41.70% 58.30% 
Food and beverage 
industry 
Count 20 0 
 
% within interest group 100.00% 0.00% 
Government Count 8 4 
 
% within interest group 66.70% 33.30% 
Public Health Count 16 4 
 
% within interest group 80.00% 20.00% 
Total Count 56 20 
 
% within interest group 73.70% 26.30% 
*(X2 (4) = 15.661, p = 0.004) 
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2. Severity of obesity 
A noteworthy 88% of stakeholders considered obesity to be a moderately severe to very 
severe problem (see Figure 5-2). Over half (57.3%) were skewed towards describing obesity 
as a severe to very severe problem. The views of stakeholders regarding the severity of 
obesity were convergent and there was no significance difference between the interest 
groups. 
Figure 5-2 Severity of Obesity 
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The majority of stakeholders (84.2%) viewed obesity as both a personal and social 
responsibility (see Figure 5-3). This was however, contradictory to previous findings of Jenkin 
et al. (2011)  that demonstrate obesity is seen to be a personal responsibility by industry and 
a social responsibility by public health groups (Jenkin et al., 2011). A further 7.9% thought 
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There was also no significance difference between the interest groups (see appendix 5). 
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Figure 5-3 Responsibility of Obesity 
 
4. Causes of obesity 
Overconsumption was reported by stakeholders as the first (34.7%) or second (23.6%) main 
cause of obesity as shown in Figure 5-4. Overconsumption was followed by socioeconomic 
factors (22.2%) and obesogenic foods (16.7%) as the first main cause of obesity. 
The second highest cause of obesity as outlined by stakeholders was obesogenic foods 
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(X2(24) = 38.649, p = 0.030), compared to government (9.1%), public health (5%), academia 
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ranked as the least important or second least important cause by industry (83.3%), 
government (54.6%), and public health (50%), followed by consumer groups (41.7). 
In addition, a significantly larger proportion (X2 (24) = 39.41, p = 0.025) of public health 
stakeholders (45%) and academia (36.4%) thought socioeconomics was the first main cause 
of obesity compared to consumer groups (16.7%), industry (5.6%) and government (0%), with 
the strength of this relationship being modest (Cramer’s V = 0.37) (see Figure 5-4 and Table 
5-3 for detailed percentages).  
The focus on socioeconomics by stakeholders within public health is not surprising given their 
efforts largely focus on health inequalities and the social determinants of health (Garay & 
Chiriboga, 2017), demonstrated by the principle NGO for public health in Australia describing 
socioeconomic status as “…the most significant determinant of health inequities.” (Public 
Health Association of Australia, 2012). Socioeconomics has also been largely explored within 
the scientific literature, with academics outlining the pattern of socioeconomics in the 
prevalence of obesity (Backholer et al., 2012). This focus on socioeconomics and obesity 
among academics is evident with recent studies investigating socioeconomic status and 
obesity over the life-course (Newton, Braithwaite, & Akinyemiju, 2017), implications for 
socioeconomic attributes in terms of population health approaches that target obesity (Ghosh, 
Charlton, & Batterham, 2016), and others modelling policies such as the sugar-sweetened 
beverage tax across different socioeconomic groups (Lal et al., 2017). Although 
socioeconomics wasn’t seen by consumer groups, industry or government as the first main 
cause of obesity, this doesn’t mean socioeconomics is unimportant, but other causes were 
seen to be prominent.  
There was no significant difference between interest groups for the remaining causes of 
obesity (see appendix 5). 
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Figure 5-4 Distribution of relative importance of causes of obesity expressed by all 
stakeholders 
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Table 5-2 Relative importance placed on advertising as a cause of obesity by stakeholder group 
  
Most 
important 
2nd 
choice 
3rd 
choice 
4th 
choice 
5th 
choice 
6th 
choice 
Least 
important 
Academia Count 1 0 3 2 3 1 1 
 
% within interest 
group 
9.10% 0.00% 27.30% 18.20% 27.30% 9.10% 9.10% 
Consumer Groups Count 1 4 1 0 1 2 3 
 
% within interest 
group 
8.30% 33.30% 8.30% 0.00% 8.30% 16.70% 25.00% 
Food and beverage 
industry 
Count 0 0 0 1 2 8 7 
 
% within interest 
group 
0.00% 0.00% 0.00% 5.60% 11.10% 44.40% 38.90% 
Government Count 0 1 0 1 3 5 1 
 
% within interest 
group 
0.00% 9.10% 0.00% 9.10% 27.30% 45.50% 9.10% 
Public Health Count 0 1 2 2 5 3 7 
 
% within interest 
group 
0.00% 5.00% 10.00% 10.00% 25.00% 15.00% 35.00% 
Total Count 2 6 6 6 14 19 19 
 
% within interest 
group 
2.80% 8.30% 8.30% 8.30% 19.40% 26.40% 26.40% 
*(X2(24) = 38.649, p = 0.030) 
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Table 5-3 Relative importance placed on socioeconomics as a cause of obesity by stakeholder group 
  Most 
important 
2nd 
choice 
3rd choice 4th choice 5th choice 6th choice 
Least 
important 
Academia Count 4 1 0 2 3 1 0 
 % within 
interest group 
36.40% 9.10% 0.00% 18.20% 27.30% 9.10% 0.00% 
Consumer 
Groups 
Count 2 2 1 3 3 0 1 
 % within 
interest group 
16.70% 16.70% 8.30% 25.00% 25.00% 0.00% 8.30% 
Food and 
beverage 
industry 
Count 1 5 3 1 5 0 3 
 % within 
interest group 
5.60% 27.80% 16.70% 5.60% 27.80% 0.00% 16.70% 
Government Count 0 1 2 6 2 0 0 
 % within 
interest group 
0.00% 9.10% 18.20% 54.50% 18.20% 0.00% 0.00% 
Public Health Count 9 1 2 7 1 0 0 
 % within 
interest group 
45.00% 5.00% 10.00% 35.00% 5.00% 0.00% 0.00% 
Total Count 16 10 8 19 14 1 4 
 % within 
interest group 
22.20% 13.90% 11.10% 26.40% 19.40% 1.40% 5.60% 
*(X2 (24) = 39.41, p = 0.025)
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5. Policy instrument for prioritisation 
The main policy instruments stakeholders chose to prioritise for the development of food and 
nutrition public policy in the future (see Figure 5-5) were ‘direct regulation’ (37%) and 
‘education’ (37%). Although self-regulation is the primary policy instrument used to tackle 
obesity at present (Hawkes & Lobstein, 2011; Roberto et al., 2015; Scott et al., 2017), a mere 
1% of stakeholders would continue to prioritise self-regulation as a policy instrument. A further 
15% of stakeholders chose economic instruments and 10% chose other. The other solutions 
suggested by stakeholders related to the need for a combination of policy instruments, 
defined within the interviews as: 1) a coordinated regulatory policy, 2) co-regulatory and non-
regulatory initiatives, 3) a health-in-all-policies approach, 4) a multi-strategic approach and, 5) 
a mixture. 
Figure 5-5 Policy Instrument for Prioritisation 
 
There was a significant difference between interest groups regarding the type of policy 
instrument they would prioritise for future action (X2 (16) = 32.708, p = 0.008), with a modest 
strength (Cramer’s V = 0.034). Figure 5-6 demonstrates that stakeholders from Public Health 
(63.2%), Academia (45.5%), and Consumer Groups (41.7%) were more likely to choose 
direct regulation, compared to Government (27.3) and Industry (10%). Furthermore, Industry 
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(80%) was more likely to prioritise education followed by Government (36.4%) Consumer 
Groups (25%), Academia (18.2), and Public Health (10.5%). There was less of a difference in 
the proportion of stakeholders from each interest group who selected economics instruments, 
self-regulation and other instruments, with a range of 5% to 21.1%. 
Figure 5-6 Relative prioritisation of policy instrument by stakeholder group 
 
6. Policy issue for prioritisation 
There was a significant difference between interest groups regarding the type of policy issue 
they would prioritise for future action (X2 (32) = 49.472, p = 0.025), with the relationship being 
fairly strong (Cramer’s V = 0.412). A significant 38.4% of stakeholders indicated they would 
choose education as the policy issue to prioritise (see Figure 5-7), followed by advertising 
(16.4%), other (16.4%) and a tax (12.3%). 
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Figure 5-8 demonstrates that academia (36.4%) and consumer groups (25%) are more likely 
to prioritise advertising compared to public health (15%), government (10%) and industry 
(5%). 70% of industry stakeholders prioritised education compared to 20-40% of the other 
interest groups. Tax was more likely to be prioritised by public health stakeholders (35%), 
followed by government (10%), consumer groups (8.3%), academia (0%) and industry (0%). 
FOP labelling, industry sponsorship, reformulation, serving, working with retailers and other 
issues were similar in the proportion of stakeholders who would prioritise these issues within 
each interest group. 
Figure 5-7 Policy Issue for prioritisation 
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education to focus more broadly on healthy lifestyles and balanced diets was a fundamental 
component recognised by stakeholders. 
“Education needs to be aimed at a holistic and healthy lifestyle - education about 
nutrition, exercise and healthy living.” (Interviewee 1). 
Empowering people to understand how their health outcomes relate to overconsumption, 
which is a consequence of their food choices, is a component that is crucial in future policy 
efforts (Meer, Charbonnier, & Smeets, 2016). This concept was also expressed by 
stakeholders who chose education as the policy issue to prioritise. Along with improving food 
choices, stakeholders outlined the need to educate people about how to self-monitor and 
measure their own health indicators, not only weight, but also blood pressure, heart rate and 
cholesterol. Measuring these indicators can lead to a better understanding of what the future 
outcomes could be (Burke, Wang, & Sevick, 2011). It is important to consider that self-
monitoring however, should be accompanied by co-interventions such as education or 
lifestyle counselling (Tucker et al., 2017). 
“I think it would be just the general awareness of other people understanding that their 
health outcomes are a consequence of their circumstances and that there isn’t a single 
answer. So people should be more aware of what their ongoing health status is and 
what they can do about it.” (Interviewee 27).  
More specifically, targeting children in primary school was seen by stakeholders as being 
fundamental in the development of future education policies.  Not only education through the 
provision of healthy canteens, but also via the Department of Education’s school curriculum, 
where children are influenced for the future, but also their families by their children taking 
home the information (Sadegholvad, Yeatman, Parrish, & Worsley, 2017; Story, Nanney, & 
Schwartz, 2009). 
If the current population and in particular, parents, who also have key role in nutrition 
education, are deficient in their knowledge, then part of the solution requires a greater 
presence in school settings… so we can better educate the next generation. 
(Interviewee 32). 
Future-proofing the habits of children is imperative in response to the changing social 
environment, including the increased use of technology and social media (Witten & Pearce, 
2016). Empowering children, and youth, not only with the knowledge of food and nutrition, but 
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also with the skills to be able to make the right choices was emphasised (Sadegholvad et al., 
2017). Educating people about the practicality of being able to cook, the different types of 
food, knowing where your food comes from, how to use your foods, and the balance between 
core foods and discretionary foods. People need to build their confidence in their cooking 
skills so that more meals can be prepared within the home. It is about: 
“how to cook, being able to prepare a simple salad, being able to prepare some cooked 
vegetables” (Interviewee 51).  
It is important to recognise that in the development of policies that target schools, such as 
those targeting school canteens, there needs to be collaboration between academia and the 
food industry so that recommendations are within context and practical for their 
implementation. The distrust and indifference that stakeholders recognised within the 
interviews however, makes it difficult to develop these discussions and engagements 
between these stakeholders. 
“The schools want to be told by someone they think is an expert ‘this is what you need 
to be doing’, so they go fine. They don’t have the in-depth knowledge and yes, there is 
a fear that if industry tells me, I don’t know if industry is going to be telling me the truth. 
So, they perceive the independent nutritionists as being the voice of experience and the 
voice that’s going to give them the accurate information. (Interviewee 8). 
Implementation of the ADG through education was also discussed in regard to targeting 
health professionals and educators within the community due to the potential impact they can 
have on food literacy and subsequently, food choices and health outcomes (Ronto, Ball, 
Pendergast, & Harris, 2016). 
“Even those we think this new document came out [ADG] and everyone who uses it as 
an educator should know about it, sometimes they don’t. We will get enquiries and they 
will be referring to our 2003 guideline, not dieticians and nutritionists as much, industry 
are pretty on top of it, more like your diabetes educators and people actually at that 
community level doing a lot of group education and things.” (Interviewee 42) 
Along with health professionals, retailers also have a role in educating Australians, such as 
information about the ADG, distributed to shoppers through point-of-sale information to help 
consumers identify healthier food choices (Witten & Pearce, 2016). In achieving this goal 
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however, there is a requirement for more funding from government towards communicating 
the ADG. 
“people are misunderstanding how it’s [ADG] supposed to be used and the message is 
not clear… the amount of money they have for the campaign is not enough to really get 
the message across loud and clear to people. It's a great opportunity to help people but 
it needs to be communicated effectively.” (Interviewee 52). 
Supplementary areas where future education efforts could focus on could be:: 1) serving size 
because people are overconsuming and have a lack of knowledge regarding suitable serving 
sizes; 2) low socio-economic communities where the consumption of SSBs is higher; and, 3) 
expanding the current emphasis on education in primary schools to the teenage years when 
it’s just as important to develop skills about healthy eating. All in all, stakeholders outlined the 
need for education to have ongoing support, be evaluated, long-lasting, coordinated, multi-
layered and well-funded. 
Advertising 
Stakeholders who selected advertising as the policy issue to prioritise primarily spoke of 
restricting advertising more than it currently is, likewise with previous publications (Food-EPI 
& team, 2017; Roberto et al., 2015). Specifically, there was a call to ban all ‘junk food’ and 
sugar-sweetened beverage advertising. 
“Ideally there should be no advertising of anything… there should be information made 
available through doctors and public health outlets about what a healthy diet is… We 
don’t need to be told to eat food; there’s no logical reason why we need advertising.” 
(Interviewee 73). 
Not only was there a call for further restrictions on advertising, but also the marketing 
spectrum including, but not limited to, social media, sports clubs and bus shelters, a proposal 
which has been made previously (Food-EPI & team, 2017). 
“Advertising to children, specifically around television advertising but more emerging 
things around web based… because the codes tend not to work, many loopholes.” 
(Interviewee 55). 
Furthermore, despite the emphasis on advertising to children, there is also a need consider 
the broader population as well. 
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“There needs to be a banning of direct advertising to children, but I think there needs to 
be some regulation to advertising of everybody because obviously, children are with 
other people in society. Children aren’t just an isolated population and so I think we 
need to consider that all of the population needs regulation on advertising. (Interviewee 
28). 
A further proposal for future policies that target food advertising include the role of retailers 
and the specials they advertise within supermarkets. Promotions such as their two-for-one 
offers or large promotional packages are thought to appeal to price-sensitive shoppers (Martin 
& Shilton, 2016), which is thought to lead to consumers purchasing more than they need, 
which then translates to people eating more because it’s available within their home. Retailers 
could come to the race by featuring and increased amount of healthy food and drinks within 
their catalogues, advertising and end-of-aisle promotions (Martin & Shilton, 2016). 
Alternatively, policy makers could use advertising in a positive way to promote healthier foods 
and encourage Australians to be mindful of the environment and choices they make, in a bid 
to influence behaviour change. 
Tax 
Some stakeholders thought that because obesity is a ‘speed issue’ (due to the rapid increase 
in the prevalence of obesity (World Health Organization, 2017)) there is a need for future 
policies to have a great and immediate impact on behaviour change through a prioritised tax. 
Although the implementation of such a tax is difficult due to it being a fraught area, largely due 
to the perceived or actual lack of evidence, there was also a call to implement similar taxation 
policies that are in place for tobacco, to reduce the consumption of unhealthy products such 
as SSBs. These findings have also been documented elsewhere (Cawley & Chaloupka, 2011; 
Pomeranz, 2012). Along with raising taxes, examples of policies that can be drawn from 
efforts in tobacco-prevention include monitoring prevention, offering help, warning about the 
dangers and enforcing bans on advertising. 
“If you actually wanted to get some fast results in terms of addressing obesity issues, 
tax, because for tobacco control, the most effective single dimension has been an 
increase in the price of an unhealthy product. When price goes up, consumption goes 
down.” (Interviewee 25). 
129 | P a g e  
 
In conjunction with the taxation of unhealthy foods and beverages, subsidising healthy food to 
improve affordability for consumers was also discussed by stakeholders. Although further 
research is still required, taxes and subsidies are likely to improve consumption patterns and 
be an effective intervention towards the prevention of obesity (Niebylski, Redburn, Duhaney, 
& Campbell, 2015; Thow, Downs, & Jan, 2014). 
“If you make the healthier food more affordable, people are more likely to choose it. If 
McDonalds, for example, is cheaper to feed a family, they are going to go there 
because at the end of the day that is all they have to spend. So, you have to make it 
easier and more affordable for people to eat healthy food.” (Interviewee 33).  
Although seen as an “unpopular policy amongst policy makers” (Interviewee 9), a sugar tax 
was the most commonly discussed policy solution regarding the issue of tax. The unpopularity 
was seen to originate from large organisations such as the Rudd Centre for Policy and 
Obesity in the USA saying there is no evidence to support such a tax. Further to these 
concerns, in the implementation of a tax on SSBs for example, stakeholders recognised the 
need to review the implications, especially for Australians on low incomes. The impact of a 
SSB tax on socio-economic position (SEP) however, has been shown by others to have 
provide greater benefits to those from lower SEP groups (Backholer et al., 2016). 
“I think someone would need to sit down and look at the implications of that [SSB tax]… 
we know that people consuming SSB’s at high levels are people who don't have a lot of 
money… I mean I can make the argument for making a birthday cake more expensive 
for those who can afford it, so I guess it's a tricky area in the way that we did the GST in 
Australia where we compensated people on low incomes potentially I don't know.” 
(Interviewee 48). 
A further suggestion that incorporates a grading system is to tax those foods that are less 
healthy. Various tax systems have been proposed and analysed elsewhere and although 
require ongoing research, they have demonstrated a decline in the purchase of foods that are 
taxed (foods high in sodium, saturated fat and added sugar) (Cabrera Escobar, Veerman, 
Tollman, Bertram, & Hofman, 2013; Caro, Smith-Taillie, Ng, & Popkin, 2017; Powell, Chriqui, 
Khan, Wada, & Chaloupka, 2013; Taillie, Rivera, Popkin, & Batis, 2017). 
“If there was a more complex way to work out the foods that really are the worst for you 
and spread the tax across those, that would be great.” (Interviewee 39). 
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Similarly, the concept of ensuring tax is used to make healthier foods more affordable, while 
also ensuring the business model of corporations such as McDonalds are taxed was 
discussed. 
“Looking at tax and not just the concepts of taxing ultra-processed foods but looking 
more at the tax generally. So, around ensuring that the way GST or other tax 
mechanisms could be used to make healthier foods cheaper and more available and 
making it more difficult for example, McDonalds to be able to tax avoid, or not 
necessarily taxing their foods but their whole business model that seems to enable the 
production of high-energy dense, cheap foods. If someone could figure that out that 
would be great.” (Interviewee 26). 
Another suggestion was to remove the subsidisation of water for the meat and livestock 
industry in a move to encourage the production of foods that are more resource efficient, for 
example, swapping beef production for potato production. 
Other 
Economic levers to make healthy eating affordable were also prioritised; not only a taxation 
on SSB for example, but systematic instruments around the economy that support healthy 
eating. There is an overconsumption of kilojoules; people are eating too much – so one 
proposal was to focus on serving size and the over-availability of food in some areas. 
“I would say my big factor is people don’t realise how much they eat… everyone does 
want to count calories, but I think everybody does eat too much. I wouldn’t say it’s of a 
particular food, I just think people eat too much. So maybe it is a bit of serving size and 
maybe there is just too much food on offer all the time.” (Interviewee 10) 
At the higher level, a coordinated approach that combines all of the issues, and underpinned 
by the ADG, was proposed. This would be along the lines of an overarching NNP, which 
would then guide decisions regarding a tightening of regulation around advertising, or 
prioritising core issues that should be promoted through education. Again, the need to 
develop a systematic approach and not assume that one solution can be effective was 
discussed.  
“I wouldn’t implement one thing, it’s the combination… what I would prioritise would be 
an investment portfolio that picks a range of these things [issues]. I’ve had exactly this 
problem recently in our department where we've had cutbacks and people have said 
131 | P a g e  
 
which programs are you going to let go? You can't. It’s better to take a little bit off all of 
them rather than letting one go because it’s the interconnection between the different 
approaches that is what works.” (Interviewee 59). 
Food security and food access were further areas of concern where stakeholders recognised 
the “link between not having access to adequate food and hence, resorting to junk foods 
which are healthier and tastier, which leads to obesity.” (Interviewee 41). So, improving 
access to food with an emphasis on access to healthier foods was a proposed issue requiring 
action.  
Related to the issue of education, food literacy was discussed as a problem that is significant 
in Australia, along with the lack of food culture which causes Australia to fall behind. The lack 
of food culture was thought to stem from the removal of home economics within the school 
curriculum. 
“The reality is of course we stopped what was called home economics in the 1980's, 
which happens to coincide with the beginning of the obesity epidemic… I know there is 
a school curriculum, it is busy, but being able to identify healthy foods, prepare them 
from basic ingredients and put time aside to do so is really a fundamental.” (Interviewee 
50). 
An alternative concept to educating Australians about food and nutrition, was the concept of 
human healing and looking at self-belief and self-worth. It’s the idea of shifting from teaching 
a skillset, to teaching a mindset, and if that can be implemented at the policy level, behaviour 
change could occur sooner. 
“We have seen the greater shifts in some of our clients where we have forgotten all 
about food and we have worked on their healing. Everyone knows what they have to be 
eating, it’s an instinct in them, but it’s about how you unblock the flow so they can 
actually apply those skills that they already have. So, for me it’s human healing.” 
(Interviewee 61). 
Public information, a mix between education and advertising, was proposed, with an aim to 
diminish the conflicting and inconsistent messages about food and nutrition.  
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Figure 5-8 Policy Issue, By Interest Group 
 
 
5.2.2 Partnerships 
1. Importance of relationships 
The majority (93.2%) of stakeholders viewed the importance of relationships in the 
development of food and nutrition public policy as very important to extremely important (see 
Figure 5-9). This view was convergent among all interest groups including academia (100%), 
consumer groups (83.4%), industry (85%), government (100%) and public health (100%) with 
no significant difference. The two stakeholders who disagreed within consumer groups ranked 
the importance of relationships as not at all important (8.3%) and neutral (8.3%), while 3 
stakeholders within industry ranked the importance of relationships as moderately important 
(15%). 
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Figure 5-9 Importance of Relationships 
 
2. Importance of interest groups 
98.6% of stakeholders saw academia as being important in the food and nutrition public policy 
process, while 100.0% saw the importance of consumer groups, 91.9% saw the importance of 
industry, 98.6% saw the importance of government and 100.0% of stakeholders saw public 
health as being important (see Figure 5-10). There was no significant difference between 
interest groups and whom they viewed as important in the food and nutrition public policy 
process. 
Figure 5-10 Interest groups that are important in the policy process 
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3. Current level of collaboration 
The current level of collaboration between stakeholders in all interest groups was seen to be 
primarily poor to satisfactory, 41.9% and 29.7% respectively (see Figure 5-11). No 
stakeholders however, saw the current level of collaboration as excellent, and only 2.7% 
ranked collaboration as very good. At the other end of the spectrum however, only 1.4% of 
stakeholders ranked collaboration at unacceptable. 
Research has shown that collaboration is not easy to realise due to differences in the 
objectives and interests that exist, making integrated approaches difficult to achieve (Hendriks 
et al., 2014). One ambiguity in achieving an increase in the involvement of policy actors is 
whether to focus on the goal of health, or focus on the broader societal goal of equity, which 
may aid in the involvement of non-health sectors (Hendriks et al., 2014). This again speaks to 
the need for a shared interest between the various sectors, a factor that may be hindering 
collaboration in food and nutrition policy.  
Additional factors that may be influencing the poor level of collaboration seen by stakeholders 
include an absence of good relationships, negative experiences, not having a key figure who 
can forge ties and having insufficient resources (Storm, den Hertog, van Oers, & Schuit, 
2016). Resources are not only characterised as the provision of money, but importantly, the 
skills and expertise to engage partners and coordinate the collaboration process (Lasker Roz, 
Weiss Elisa, & Miller, 2003). Resources also include information, not only statistical data but 
also the perspectives and ideas of various stakeholders, while less obvious resources include 
existing connections between stakeholders, credibility and convening power (Lasker Roz et 
al., 2003). It is possible that these resources are not being garnered in the current process, 
benefits are not being realised, or that partnerships are not being identified and actively 
engaged. 
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Figure 5-11 Current Level of Collaboration 
 
There was a significant difference regarding the current level of collaboration between the 
stakeholder interest groups (X2(1) = 35.210, p = 0.019), with a Cramer’s V score of 0.345. As 
shown in Table 5-4, this demonstrates that one third of consumer group stakeholders (33.3%) 
ranked the current level of collaboration as very poor compared to academia (18.2%), public 
health (15%), industry (0%), and government (0%). Over half (55%) of industry stakeholders 
ranked collaboration as satisfactory compared with academia (9.1%), consumer groups 
(25%), government (9.1%) and public health (30%). There was less difference in the 
proportion of stakeholders from each interest group who saw the current level of collaboration 
as unacceptable, poor (although this was slightly lower for consumer groups) and very good. 
A further 36.4% of government stakeholders saw collaboration as good compared to 
academia (18.2%), consumer groups (16.7%), industry (0%) and public health (5%). No 
stakeholders thought current collaboration was excellent.  
Evidence suggests that perceived effectiveness of collaboration is associated with the greater 
frequency of interaction with partners, a broader array of partners involved, and the financial 
contribution by partners (Sinclair & Whitford, 2015). The findings of this study therefore, may 
indicate how successful each interest group perceives their own efforts towards collaboration 
to be, their current actions in collaborating with a wider variety of groups, or more specifically, 
the inclusion of government by most others groups within their discussions, or the financial 
contribution by government and industry. 
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Table 5-4 Relative importance placed on the level of collaboration by stakeholder group 
  Unacceptable Very poor Poor Satisfactory Good Very good 
Academia Count 1 2 5 1 2 0 
 % within 
interest group 
9.10% 18.20% 45.50% 9.10% 18.20% 0.00% 
Consumer 
Groups 
Count 0 4 3 3 2 0 
 % within 
interest group 
0.00% 33.30% 25.00% 25.00% 16.70% 0.00% 
Food and 
beverage 
industry 
Count 0 0 9 11 0 0 
 % within 
interest group 
0.00% 0.00% 45.00% 55.00% 0.00% 0.00% 
Government Count 0 0 5 1 4 1 
 % within 
interest group 
0.00% 0.00% 45.50% 9.10% 36.40% 9.10% 
Public Health Count 0 3 9 6 1 1 
 % within 
interest group 
0.00% 15.00% 45.00% 30.00% 5.00% 5.00% 
Total Count 1 9 31 22 9 2 
 % within 
interest group 
1.40% 12.20% 41.90% 29.70% 12.20% 2.70% 
*(X2(1) = 35.210, p = 0.019) 
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4. Likelihood of enhancing collaboration 
Although 71.6% of stakeholders ranked the current level of collaboration as poor to 
satisfactory, 63.5% of stakeholders viewed the likelihood of enhancing collaborative action 
into the future as slightly likely to quite likely (see Figure 5-12). A further 21.6% were less 
optimistic, ranking the likelihood of enhancing collaboration of quite unlikely to slightly 
unlikely. Only 2.7% of stakeholders ranked the likelihood as very likely with 0% as very 
unlikely. An additional 12.2% ranked the likelihood as neither. There was no significant 
difference for the likelihood of enhancing collaboration and any of the stakeholders’ 
characteristics. 
Figure 5-12 Likelihood of Enhancing Collaboration, Overall 
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5. Barriers to collaboration 
Although the current level of collaboration is thought to be poor to satisfactory, the likelihood 
of enhancing collaboration action is thought to be slightly likely to quite likely. In working 
towards enhanced collaboration however, it is important to understand the barriers and 
enablers recognised by stakeholders. To investigate the underlying factors to achieve 
collaboration, a thematic analysis was undertaken in order to explore these factors. 
Barriers to collaboration comprised four themes: 1) profit, power and politics; 2) position; 3) 
structure; and, 4) teamwork. These themes were based on sub-themes presented in Table 
5-5. 
Table 5-5 Barriers to Collaboration, themes, and subthemes 
Theme Subthemes 
Theme 1: 
Politics 
Competition 
Conflicts of interest 
Distrust 
Politics 
Unbalanced power 
Theme 2: 
Position 
Different views 
Evidence 
Dogma 
Theme 3: 
Structure 
Lack of resources 
Lack of platforms 
No framework 
Theme 4: 
Reluctance 
Fragmentation 
Undervaluing stakeholders 
Unwillingness 
 
Politics 
The first theme representing politics as constraints to collaboration comprised five subthemes: 
competition, conflicts of interest, distrust, politics and unbalanced power. 
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Competition was seen by stakeholders to relate to competing goals, particularly between the 
food industry and public health sector in terms of their interests, priorities and utilisation of 
resources. Examples of this competition often relate to self-choice and the need to make food 
products healthier. This lack of a common goal then leads to a reluctance to compromise, 
which in turn can damage future efforts towards collaboration. 
“People have got their agenda which they want to push so they're reluctant to 
compromise.” (Interviewee 28) 
Conflicts of interest was another barrier to collaboration that was outlined by stakeholders. In 
particular, profit was seen to be the leading motivator of the food and beverage industry, as 
opposed to a public good motive. Relevant concerns that were raised by stakeholders 
included profit being a core goal of industry and therefore, are seen as unable to commit to 
obesity-prevention, as a result of their inherent mandate to produce food. Increasing the 
protection from vested interests in the process of developing policy was a key message that 
has been outlined by others (Swinburn et al., 2015). 
“The food industry will struggle with the principles around good nutrition, which often 
speak to the reduction in quite a lot of food and drinks that the food industry produces. 
So, I think there is an inherent contradiction or difficulty in the food industry fully come 
on-board.” (Interviewee 31). 
As a result of these concerns raised by stakeholders, there was a fear from some 
stakeholders of losing out in the outcomes of policy decisions, as well as a fear of the 
consequences of backlash, specifically in terms of votes for government. Stakeholders 
however, outlined the need to recognise the value that industry can bring to partnerships, 
along with the body of knowledge that industry employees, who often include academics and 
health professionals, can impart in collaborative efforts to develop policy. 
“It's overcoming that barrier of being seen to work with industry and that we are 
generally working towards a common cause.” (Interviewee 36). 
Distrust was another barrier to collaboration as a lack of trust can result in frustration and 
failure in efforts towards cooperation (Thissen & Walker, 2013). Distrust was seen by 
stakeholders to develop from the inequities of excluding stakeholders from the policy process, 
the process and outcomes of developing policies in the past, as well as the sentiment that 
discussions are merely a token exercise (as a decision may have already been reached). The 
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general distrust that is present was seen predominantly a result of the nature of the food 
industry and their prioritisation of profitability and shareholder value, and therefore, was seen 
by stakeholders as a barrier to collaboration. Related to the profit motive of industry, 
stakeholders spoke of the difficulty in trusting industry to be part of an agenda that is about 
the reduction of intake. Consequently, it is thought that certain food products that are less 
healthy will continue to be produced because people are buying them, which begs whether 
the motivations of industry can be trusted. 
“Food industry making a profit is usually the issue and will flog stuff that sells, not stuff 
that makes people healthy. There is obviously a big overlap, you can’t live without food 
but there are a lot of very poor food products out there that people buy in large 
numbers.” (Interviewee 25). 
Despite concerns regarding whether certain groups are genuine about their efforts to 
encourage healthy eating, stakeholders recognised that industry is not one defined group. 
There are some sections of the food industry that are more honest and socially responsible, 
but also some vocal and active sections that are considered dishonest in their purposes. The 
presence of distrust however, was not seen to be isolated to the actions of industry; distrust 
regarding what academia, nutritionists, and dieticians are saying was also outlined by 
stakeholders. Despite the criticisms outlined above, there should ideally be more trust in the 
food industry and its capabilities to modify its food products and operations to align more 
closely with public health outcomes. Trust needs to be established among all interest groups, 
through the facilitation of communication, before any kind of change can be made. 
Stakeholders considered that politics in the form of a lack of leadership and will from 
government obstructs the improvement of collaboration among stakeholders. In addition, 
stakeholders recognised the need for a government body at the national level to advance 
action in food and nutrition public policy. Government was seen to be the catalyst that is ideal 
to improve collaboration by encouraging a range of stakeholders to engage and establish 
common ground so that everyone ‘wins’ and positive outcomes of discussions can be 
achieved. 
“There’s no point of all of us getting together if there is no outcome of governments 
getting on board. So, they [government] really need to set the stage… they really need 
141 | P a g e  
 
to drive it and I don’t know if there is that focus federally at the moment.” (Interviewee 
7) 
Stakeholders also saw the short-term outlook of governments as a barrier as leaders often do 
not want to tackle an issue that is difficult until they have been in power for an undefined 
amount of time. By then, it is often too low on the agenda to act. Leaders need to be brave 
enough to make decisions without focusing on maintaining votes or poll numbers for re-
election. The obesity issue however, was seen to already have support of the public, which 
now needs to be championed by having the right people within the relationships within 
government, for example, stakeholders suggested people like Jane Halton, Nicola Roxon or 
Michael Wooldridge (who were all Australian politicians that all served for the Department of 
Health at various capacities).  
“The majority of the public feels government has a vast role in dealing with the obesity 
issue, so there's actually quite a bit of support there. We now need to translate that into 
action.” (Interviewee 23). 
The inordinate power of the food industry was seen as a barrier to collaboration in that it 
overpowers the voices of other interest groups. Industry was also seen as the power brokers 
who have had the ear of government in recent history and more than often, discussions have 
been antagonistic and confrontational, which personalises the efforts towards collaboration 
instead of focusing on the issue at hand (Swinburn et al., 2015). These practices were seen 
by stakeholders that were interviewed as unproductive, and instead of naming and shaming 
particular stakeholders, all stakeholders should have the equal opportunity to be heard. 
Position 
For the second theme – position - barriers to collaboration included different views of 
stakeholders, perceived or actual lack evidence and dogma. 
Described as a barrier that is insurmountable and intractable, the different views among 
stakeholders prevent a collaborative state being reached. This includes different views on 
how to tackle obesity, different views regarding which policies will be effective, and different 
views regarding what the outcome of policy solutions should be. 
“One of the challenges is that different interest groups look at the end target in a 
different way.” (Interviewee 27). 
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These differences mean there is a lack of reason for people to collaborate and a lack of a 
common goal to work towards. There was thought to be opportunities to work together 
however, along with the potential for collaboration through the alignment of goals, it is about 
learning to work within the current system. 
Another barrier to collaboration is the lack of evidence to make informed decisions. At 
present, there is an inconsistency in the evidence regarding the causes of obesity and what 
policies will be effective in targeting those causes. This creates an ambiguous picture, which 
some stakeholders then use as justification to not move forward. Furthermore, the perceived 
lack of respect for the evidence can lead to policies that are unlikely to take a fresh approach 
or be evidence-based. 
“The key decision makers in this process… seem to ignore the fact there’s a great deal 
of evidence about the kind of things that are likely to work or not likely to work in this 
space, but often they are not willing, prepared, or even aware that they need to draw on 
that.” (Interviewee 74). 
Related to the diminishment of evidence-based views is dogma and belief-based views, 
leading to no rational point where stakeholders can meet and base collaborative efforts. This 
concept that policy-makers cannot consider the entirety of the evidence-base is related to 
‘bounded rationality’ and has been outlined in the literature as leading to two shortcuts 
(Cairney, Oliver, & Wellstead, 2016). One is the irrational use of emotions and beliefs to 
understand problems and make quick decisions, while the other is the rational pursuit of goals 
and the prioritisation of information to establish the best evidence on solutions. Although 
these rational and irrational decisions can be problematic in the policy environment of 
unpredictability, stakeholders can find pragmatic ways to learn the ‘rules of the game’, build 
trust, form collations and frame the evidence base in a meaningful way for policy-makers 
(Cairney et al., 2016). Influence requires the long-term strategy of forming alliances, and until 
this is realised, irrational decisions will continue to hinder collaboration. 
Structure 
Structure as a barrier to collaboration consist of a lack of resources, lack of platforms and no 
framework to enable collaboration. Collaboration was seen to take time and effort, and to be 
effective, stakeholders proposed that it should, ideally, be integrated into the day-to-day 
responsibilities of employees within this space. Time that is not specifically dedicated during 
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work hours to create new relationships and build those collaborations with other stakeholders 
and interest groups was therefore, another barrier raised. This finding is in line with the work 
of (Oliver, Innvar, Lorenc, Woodman, & Thomas, 2014) who found timing and opportunity to 
be most prominent barrier to collaboration and relationships in the uptake of evidence. The 
practicality of finding a day and time where all stakeholders can attend workshops or 
meetings was also seen as a barrier. However, embracing the merits of technology was also 
a proposed solution to this barrier i.e. use of video conferencing etc. 
“The other barrier from a personal perspective is an increasing sense of less time, more 
work, busy being busy, competing priorities and not being able to put enough time.” 
(Interviewee 30). 
A lack of ongoing resources to advance the development of policy and support the 
implementation of policies was also discussed. If there is no sustained action within the policy 
area, it can create an excuse for stakeholders to disengage and therefore, efforts towards 
collaboration are intermittent. 
“You haven’t got all the time to consult that you need to, but I think in the long run that 
investment up front is really important.” (Interviewee 36). 
As well as dedicated time to collaborate, the lack of forums to enable collaboration remains a 
barrier. Without government bodies, the dissemination of policy papers and then subsequent 
meetings and workshops to discuss these papers, collaboration is unlikely to happen. Despite 
forums in the past (i.e. HSR that had several stakeholder workshops, discussions, and 
submission opportunities), there is a lack of opportunities to engage in collaboration at 
present. 
Reluctance 
The efforts towards developing policy solutions that target food and nutrition were seen to be 
fragmented where a multitude of solutions are put-forward from a range of stakeholders, 
without first assessing each solution that is proposed in an orderly manner. 
 “There are many disjointed solutions being put forward. People see what others are 
saying and say, ‘well I don’t agree with that’ or ‘we can’t help you with that’… everyone 
is saying ‘well I don’t like your solution, how about mine’.” (Interviewee 66) 
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Fragmentation in the work that people are undertaking was thought to occur as wicked 
problems like obesity become too complex, resulting in the break down of the problem into 
smaller and smaller problems thereby creating fragmentation. Moreover, fragmentation in the 
policy community is thought to arise from tensions not only between, but also within, the 
various stakeholder groups (Baker et al., 2017), as well as a lack of clarity regarding 
responsibilities leading to confusion and delays (Gadsby et al., 2017). Taking this further, 
disagreement on policy solutions limits the influence of groups to advocate for change, which 
can result in policy-makers turning their attention elsewhere. 
Fragmentation also presents when initiatives exist with different goals and contents. In self-
regulatory initiatives by industry, these differences have been shown to affect the confusion of 
consumer choice by exposing consumers to a complex set of information. The fragmentation 
in the information strategies of food and beverage industries has been shown in the literature 
to arise from differences in the product portfolio, differences in companies’ market orientation, 
and also influenced by public debates (Jensen Jørgen & Ronit, 2015). 
Constituent to the wicked problem of obesity is fragmentation, posing a challenge in the way 
stakeholders think about the interrelated components and address the problem. As each 
interest group holds different perspectives on the problem of obesity, the interest to 
collaborate is diminished, or the realisation that those different perspectives inhibit 
stakeholders from collaborating in manifested (Sun & Yang, 2016). The complex nature of 
fragmentation may also hold true to a lack of commitment, misunderstandings between 
stakeholders and blame of responsibility. 
Consensus-building by addressing each smaller fragment of the problem, with the aim of 
eventually joining these fragments together offer a solution to untangling the larger problem  
(Sun & Yang, 2016). This may also involve tackling fragmentation within organisations and 
within interest groups before they are all brought together. In this way, incremental decision-
making could be achieved without the impediments of frustration and conflict (Fisher, Ury, & 
Patton, 2011).  
Keeping in mind that fragmentation is in itself a wicked problem, characterised by being 
longstanding and complex, there is no ‘quick fix’ (Shaw & Rosen, 2013). A bold and on-going 
integration of the whole system is required (Gadsby et al., 2017; Stange, 2009) however, 
stakeholders outlined that developing a framework that outlines directions that are clear, 
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along with timelines and penalties, would help to enable the move towards consensus 
building and collaboration among stakeholders. 
There is also a need for time to be allocated to recognise the benefit each solution could have 
in making a change, as well as time to ensure all stakeholders have the opportunity to come 
on board, instead of steaming ahead individually. Efforts that are collaborative are thought to 
be more likely to result in an end goal that is realistic and achieved.  
“Going forward with that one firm view without letting others in is always going to be a 
problem.” (Interviewee 15). 
Trepidation and wariness of the intentions of stakeholders was another barrier to collaboration 
raised by stakeholders. It was thought that if the assumptions held towards each interest 
group were voiced at the commencement of discussions, these assumptions could then be 
explained, clarified, and agreed upon. For example, “industry might be seen to be 
mischievous or avoid a particular path when there could just be pure economic drivers as to 
why they can’t go down a particular path.” (Interviewee 47). Jumping to conclusions regarding 
the intentions of interest groups can result in opportunities being missed due to time being 
misplaced on accusations, and is seen to “muddy the waters” or confuse the situation. 
“A barrier to working effectively is that there is a lot of preconceptions… it’s a case of 
starting at the very bottom in terms of just increasing dialogue between those groups to 
get a better understanding of what their key drivers are.” (Interviewee 52). 
Initially, there is a need to increase the understanding and value of stakeholders by bringing 
everyone on the journey and determining what the common goal is, as well as the 
philosophical approach, aims and drivers of each stakeholder. Further to valuing other 
stakeholders is to understand the role of each stakeholder, the issues they face and the 
barriers to overcoming those issues. 
“There’s also a lack of understanding of each other’s positions to be honest. I think 
once you talk about them you’ll end up being able to put up a whole bunch of things in 
a common basket and end up disagreeing and fighting over some… and if there were 
platforms for engagement and there was deeper understanding of the various spaces 
then I think quite a few things could be resolved.” (Interviewee 13). 
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The fragmentation previously discussed also ties into some stakeholders wanting to follow 
their own interests and work individually. Subsequently, this leads to an unwillingness to 
participate in the policy process and collaborate with other stakeholders. Furthermore, the 
perceived suspicion and lack of understanding of stakeholders it thought to have led to an 
indifference to collaboration. 
“There is an unwillingness to understand different perspectives, to be realistic and 
compromise.” (Interviewee 32). 
Developments where inclusive and multi-stakeholder processes are not present are thought 
to end in incomplete and contested results (Ad Hoc Working Group on Food Policy 
Governance, 2017). As such, there is a need to recognise the value that each interest group 
can bring in developing policy solutions, a need to enter conversations with an open-mind, 
and need to improve the willingness of stakeholders to work together and compromise, all 
which are elements crucial in improving collaboration. 
6. Enablers to collaboration 
In addition to the barrier to collaboration, it is important to look at the enablers to 
collaboration. These were determined again by employing a thematic analysis to investigate 
the underlying factors to achieve collaboration.  
Enablers to collaboration comprised four themes: outlook, responsibility, structure and 
teamwork. All themes were based on the subthemes outlined in Table 5-6. 
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Table 5-6 Enablers to Collaboration, themes, and subthemes 
Theme Subthemes 
Theme 1: 
Outlook 
Strategy 
Optimism 
Recognition 
Theme 2: 
Responsibility 
Altruism 
Authenticity 
Evidence 
Flexibility 
Leadership 
Theme 3: 
Process 
Focused 
Framework 
Platforms 
Resources 
Theme 4: 
Teamwork 
Balanced representation 
Broad engagement 
Understanding 
Shared vision 
Willingness 
Outlook 
Stakeholders outlined the need for a strategy that is opportunistic, where opportunities to talk 
and collaborate with other stakeholders are capitalised. A strategy that is opportunistic was 
also described as stakeholders engaging in impromptu advocacy with a “right here, right now” 
approach. Being opportunistic is thought to consolidate efforts and result in prompt progress 
(Santo, Yong, & Palmer, 2014). 
Enabling collaboration was also thought to thrive within an outlook that is optimistic, where a 
fresh and objective approach to working together is taken. For example, making a greater 
noise regarding the issue of obesity from a wide range of stakeholders collaborating on the 
same message. Having an outlook that recognised the severity of the issue at hand can also 
enable collaboration. The stakeholders interviewed recognised the public health issue of 
obesity as a crisis. 
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The problem has become so big; the impacts to public health, those impacts are so 
significant that we can’t continue it. (Interviewee 56). 
Recognition that obesity has severe impacts and that something needs to change, that 
obesity is a societal problem requiring everyone to work together, and that the complexity of 
obesity requires a suite of solutions that are developed from a range of different perspectives, 
are all significant enablers in improving collaboration amongst stakeholders. 
Responsibility 
The food industry understands that the interest by consumers in health and healthier foods is 
increasing and subsequently, has been an enabler for industry to work with other interest 
groups, particularly public health and consumer groups, to remain on the “front foot” in the 
space. Stakeholders suggest that industry acting on the interests of consumers could be 
taken a step further, where the social ownership of industry, as opposed to the control of 
industry by shareholders and owners, would further align the goals of each interest group and 
therefore, enable collaboration even more. Social ownership, including public or collective 
ownership, would be a dramatic change to the status quo. As such, there is limited literature 
on the concept; however, public ownership has been shown to outperform private ownership 
in terms of unified efficiency in the oil industry (Sueyoshi & Goto, 2012).  
A more common structure in working towards national interests is the expansion of the role of 
public-private partnerships where some responsibility for public health is delegated to the 
private sector (Panjwani & Caraher, 2014). Criticisms of this venture include the move by 
industry to forestall regulation, governments abdicating responsibility and that private interests 
preclude public interests (Lincoln et al., 2011; Panjwani & Caraher, 2014; Sharma, Teret, & 
Brownell, 2010; Stuckler & Nestle, 2012). In contrast, industry is thought to be stepping up to 
these calls for action where the conflict lies in not acting, as unhealthy consumers are less 
able to purchase products. 
“So again this is the question of actually explaining to vested interest groups that 
there’s something called a national interest and there’s the interest of people at large 
and that your other motives should be trumped by that national interest and by that care 
for human beings.” (Interviewee 46). 
Working in the national interest is further complicated with the moral conflict between the 
personal responsibility of individuals being free to choose what they want to eat and the public 
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responsibility of government for the behavior of individuals (Brown, 2013; Purcell, 2010). The 
limitations around this divide in responsibility are reflected in the ineffectiveness of current 
policy solutions (Purcell, 2010). Rather than undermine personal responsibility, there is a 
need to embrace its value, thereby bridging the divide towards a collective responsibility of 
public health (Kelly D. Brownell et al., 2010). 
In achieving a collective responsibility, a recent evaluation of The Public Health Responsibility 
Deal in England demonstrates factors for the success of public-private partnerships including 
disincentives for non-participation, transparency of stakeholder representation, monitoring the 
alignment between objectives and outcomes and a strengthened power of government to 
more rapidly find common ground (Panjwani & Caraher, 2014). 
In addition to altruism being an enabler to collaboration, stakeholders who genuinely want to 
collaborate and identify the common ground among stakeholders, and then are willing to 
compromise, are additional factors to enabling collaboration. An inability to compromise is a 
barrier as it can lead to opportunities to progress action being missed (Cullerton et al., 2016b; 
Hobbs, Ricketts, Dodds, & Milio, 2004). Along with compromise being fundamental to 
collaboration, an incremental approach was also proposed. 
“I think one of the main things is if both sides… decided to seek out compromise but 
perhaps took an incremental approach and said we will look for some small gains and 
work on them. We didn’t get where we are on tobacco overnight, it took a long time and 
perhaps trying the path of self-regulation before you go to direct regulation. So being 
prepared to compromise I think is the main facilitator.” (Interviewee 44). 
Gathering information and anecdotes from the general public in Australia, for example 
through citizen juries, is vital in demonstrating to government what people want. Despite their 
ideology, experience, influence from lobbyists or voting concerns, establishing what voters 
are looking for can assist in the willingness of stakeholders to compromise and therefore, 
enable collaboration. This idea also draws on the need for the evidence-base to be robust so 
that stakeholders have less to argue with. Having an evidence-base that is strong needs to be 
complemented with a set of practices to undertake collaboration, expert opinions and 
experiences. 
Previous experiences where there have been shared interests and where collaboration has 
been constructive, such as the Food and Health Dialogue or FOP labelling discussion, can 
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also enable collaboration. Recording these successes then becomes a compelling reason for 
taking a course of action, which can then translate into stakeholders being more prepared to 
collaborate. 
“Here in Australia, I think the relative success of the Health Star Rating System is a real 
opportunity… something people can point to and say we have actually managed to do 
this and really sort of build off what’s already there, rather than trying to start it fresh.” 
(Interviewee 65). 
In addition to experiences that have been positive within Australian, the successes of other 
countries can be an enabler to collaboration. People often like to see others do things first 
and then follow once they know it works.  
Another factor that is crucial in collaboration is the need for political will, commitment and 
leadership (Cullerton et al., 2016b), primarily from government, the Prime Minister and 
Premiers, as well as from the state level. Stakeholders suggested that the increase political 
will would diminish the influence of advocates from the food industry, creating a space where 
all stakeholders felt they could be heard. 
“The main facilitator is if the government decides it wants to be a facilitator. So if the 
government takes the role of the steward of the process, like they did with the Health 
Star Rating, then you can end up with space to operate in.” (Interviewee 13). 
As well as leadership from government, the need for leaders in the field more generally was 
proposed. Predominantly for their understanding of how the interest groups operate, these 
leaders would have a role in bringing people together from different areas and driving action. 
“The other facilitation is advocates from those particular areas. So, people who can 
bring together a group of disparate views and facilitate an outcome that they can all live 
with.” (Interviewee 22). 
Process 
In striving towards a common goal among stakeholders, gathering people behind the 
importance of the impact of food and eating on the environment was thought to be an enabler 
in bringing people together. It’s about having: 
“A much more holistic view of food and nutrition as well, and the position that food plays 
in people’s lives.” (Interviewee 71). 
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Similar to the Australian National Preventive Health Agency that ceased operations in 2014, 
stakeholders outlined the need for a formal and structured body that has the responsibility to 
bring stakeholders together and work towards improving health. Having a formal structure 
with goals that are clear and making collaboration a requirement within the process of 
developing public policy were seen as important factors in collaboration.  
“One of the things they did effectively in the US many years ago was, I’ll call it a task 
force but I don’t like the name, they actually connected up the key stakeholders and 
resourced it and did it in a very structured way and it worked over a 2-3 year period to 
try to solve problems… So I guess a sort of structured approach where you do have the 
right people around the table and you are working over a period of time to try and solve 
a problem… That doesn’t require time, it requires a real investment or buy-in from 
whoever is around the table.” (Interviewee 74). 
Teamwork 
Stakeholders also outlined the need to be aware of the complexity of obesity and that a suite 
of policy solutions will be required. As such, “collaboration amongst different perspectives is 
important.” (Interviewee 27). To assist this proposal, stakeholders outlined the need for 
platforms, such as forums, to facilitate discussions among stakeholders. The importance of 
providing opportunities for stakeholders to provide input, in order for their views and interests 
to be considered, has been noted elsewhere (Center for Agriculture and Food Systems at 
Vermont Law School, Harvard Law School Food Law and Policy Clinic, & W.K. Kellogg 
Foundation, 2017). 
Along with forums, the role of committees was discussed and specifically, the process of how 
stakeholders are selected to participate on those committees. Typically, government selects 
people who have the knowledge that is required to sit on committees. However, some 
stakeholders consider government to select the same few people, instead of selecting people 
who may be antagonistic to some of the views of government. As such, stakeholders 
proposed the facilitation of individual action, meaning the collection of individuals to affect 
food and nutrition policy, as opposed to a nominated group. In addition, stakeholders also 
outlined the need to develop a broad approach where all stakeholders who genuinely want to 
be collaborate are involved within the policy process. 
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“To some extent it’s almost like just bring those who genuinely want to collaborate 
together. Like bring the people to the table who want to be there, and work with them 
and the others will follow or they won’t.” (Interviewee 61). 
Part of collaboration is to connect with other stakeholders and have a clear understanding of 
the goals of the discussion, as well as your individual goal for the project from the 
commencement of discussions. Creating a written strategy that articulates these goals, as 
well as how they will be implemented and measured has been proposed by others (Center for 
Agriculture and Food Systems at Vermont Law School et al., 2017). Furthermore, at the 
commencement of any discussion is the need for all stakeholders to feel comfortable to speak 
their mind in an environment where there is enough control to do so. For example, 
interviewee 43 spoke of the open and frank consultations that occurred around FOP labelling 
and Jane Halton being the core facilitator in ensuring that everyone could speak their mind 
and reigning everyone back in when required. 
In policy discussions, a willingness to work together, listen to each other, understand the 
issues that affect different stakeholders and working together to solve those issues was 
another enabler to collaboration raised. 
“The willingness of stakeholders to come around the table, talk about where the 
opportunities are to work together… and having a clear direction, something that 
everybody can get behind.” (Interviewee 34). 
 
5.2.3 Advocacy in the policy process 
1. Influence of advocacy 
Figure 5-13 demonstrates that over half (51.4%) of stakeholders viewed advocacy as very 
influential in the development of food and nutrition public policy, with a further 23% selected 
advocacy as moderately influential and 14.9% as extremely influential. There were no 
significant differences between the interest groups, or the other sample characteristics, which 
demonstrates the importance of understanding how stakeholders use advocacy, as well as 
the characteristics that constitute its effectiveness and ineffectiveness. 
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Figure 5-13 Influence of advocacy 
 
2. What advocacy activities are used 
To refresh, advocacy is an action taken to support an idea or issue with the aim of influencing 
public policy and resource allocation outcomes. Table 2-9. 
 outlines and defines the advocacy activities that are under investigation. The findings 
demonstrates that the most used advocacy activities to influence the development of food and 
nutrition public policy were policy proposal development (93.2%), coalition and network 
building (87.8%) and, relationship building with decision makers (83.8%). These activities 
were closely followed by briefings and presentations (79.7%) and policy analysis and 
research (74.3%), see Figure 5-14 for details. The least used advocacy activities were rallies 
and marches (6.8%) and, litigation or legal advocacy (6.8%). 
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Figure 5-14 Advocacy Activities Used 
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3. Three most used advocacy activities 
The combined first, second and third most used advocacy activities by stakeholders (Figure 
5-15) were policy proposal development (57.7%), followed by relationship building with 
decision makers (5.35%), coalition and network building (42.3%) and policy analysis and 
research (42.3%). Stakeholders did not select paid media, rallies and marches, public service 
announcement, polling, and litigation or legal advocacy at all within the three most used 
advocacy activities. 
Figure 5-15 Three most used advocacy activities 
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There was a significant association between the interest groups for: 1) social media (X2 (4) = 
23.557, p = 0.00) with a Cramer’s V of 0.56; 2) grassroots organising (X2 (4) = 16.406, p = 
0.003) with a Cramer’s V of 0.468; 3) projects or pilots (X2 (4) = 9.783, p = 0.044) with a 
Cramer’s V of 0.361; 4) policy proposal development (X2 (4) = 13.896, p = 0.008) with a 
Cramer’s V of 0.43; and, 5) policymaker and candidate education (X2 (4) = 9.789, p = 0.044) 
with a Cramer’s V of 0.361. 
As shown in Figure 5-16, social media was most used by consumer groups (58.3%) followed 
by public health (42.1%) compared to a mere 10% of stakeholders from government, and 
none by academia or industry. Grassroots organising was most used again by consumer 
groups (25%) and was not chosen as a top three advocacy activity by any other groups. 
27.3% of academia chose projects or pilots as a most used activity, followed by public health 
(15.8%). Policy proposal development was very high among the food and beverage industry 
(84.2%) which was followed closely by government (60%), consumer groups (60%) and 
public health (57.9%), and the least used by academia (18.2%). The other advocacy activity 
with a significant difference was policymaker and candidate education, which was most used 
by industry at 26.3%, followed by academia (9.1%) and consumer groups (8.3). Stakeholders 
from government and public health did not select this activity as their most used. 
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Figure 5-16 Combined three most used advocacy activities, by interest group 
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4. Three most influential advocacy activities 
The combined first, second and third most influential advocacy activities outlined by 
stakeholders (Figure 5-17), in influence the development of food and nutrition public policy, 
were relationship building with decision makers (76.7%), followed by lobbying (32.9%), policy 
proposal development (32.9%) and coalition and network building (31.5%). The least 
influential advocacy activities outlined were litigation or legal advocacy (2.7%), polling (2.7%) 
and media partnerships (4.1%). 
Figure 5-17 Three most influential advocacy activities 
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Interestingly, the 2 most influential strategies, relationship building and lobbying, are often 
seen to go hand in hand. Despite lobbying being seen as an influential strategy, it is not 
commonly employed by stakeholders. One explanation for this may be that lobbying is not 
allowed within all organisation’s as it’s seen to be against their organisational policy 
(Fitzgerald, Nicholls, Winterbottom, & Katikireddi, 2017). This also speaks to the perception of 
lobbying, as it has been suggested that engaging in lobbying can decrease your credibility 
and trustworthiness (Fitzgerald et al., 2017; Trapp & Laursen, 2017), depending on the nature 
of your organisation. A more subtle form of lobbying, contrary to the overt strategy that often 
comes to mind, is the long-term building of relationships with decision makers, so that 
influence can be made over a period of time (Gornall, 2014; McCambridge, Mialon, & 
Hawkins, 2018). The imminence between relationship building and lobbying found in this 
study is also in line with the definition of lobbying outlined earlier where the intention is to 
communicate with decision makers. 
There was a significant association between the interest groups for the advocacy activities of 
1) policy proposal development (X2 (4) = 11.205, p = 0.024) with Cramer’s V = 0.384 and, 2) 
Litigation or legal advocacy (X2 (4) = 10.955, p = 0.027) with Cramer’s V = 0.38. Figure 5-18 
demonstrates that policy proposal development was thought to be most influential by the food 
and beverage industry (55%) and the public health sector (42.1%). The other interest groups 
ranged from 9.1% to 18.2%. Litigation or legal advocacy was only chosen as being the most 
influential by 18.2% of stakeholders from academia. None of the other groups chose this 
advocacy activity as being influential.  
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Figure 5-18 Three most influential advocacy activities, by interest group 
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5. Factors influencing the type of advocacy activities 
The key factors which influence the type of advocacy activities undertaken by stakeholders 
(see Figure 5-19) were current evidence (86.1%) and the issue (83.3%), followed by the 
specific policy (73.6%) and government priorities (70.8%). The factors which had the least 
influence on the type of advocacy activities undertaken were: who is in government (36.1%), 
stakeholders/members (40.3%) and, the state of the market/industry (40.3%). 
Figure 5-19 Factors Influencing the Advocacy Activities Undertaken 
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There was a significant difference between interest groups regarding the influence of funding 
(X2 (4) = 10.785, p = 0.029) and stakeholders / members (X2 (4) = 11.007, p = 0.026). Both 
had a weak association of significance with a Cramer’s V result of 0.382 and 0.386 
respectively. Table 5-7 shows that a higher percentage of stakeholders from the public health 
sector (80%) selected funding as being a factor that influences advocacy, followed by 
academia (63.6%), consumer groups (41.7%), government (36.4%) and industry (35%). This 
suggests that funding has more of an influence for the advocacy strategy of the public health 
sector compared to the other groups, or that the advocacy activities undertaken by public 
health stakeholders require more funding. 
Budget and limitations in funding is a significant constraint in the work towards health equity, 
often combined with a lack of control over budgets, leading to poor planning and investment 
in future strategies (Tillman, 2017). Another challenge for public health is that staff are often 
tied up in applying for grants, or working on funded projects and block grants, meaning there 
is little time to spend networking with other stakeholders, leveraging the broader resources of 
the community, or engaging in other advocacy activities (Bishai, Xu, & Sherry, 2016; Tillman, 
2017). The shortfalls in public health infrastructure, namely funding of the workplace, is a 
concern that has also been raised, justified by the economic value of investing in public health 
and need for long-term strategies and lasting health benefits (Karasick & Peik, 2017). 
Together with the withdrawal of funding, a lack of commitment to implement policies and 
action that is insufficient to secure funding that is unsustainable, demonstrate the complexities 
of working in public health and the particular influence that is has for groups in their bid to 
undertake advocacy (Swinburn & Wood, 2013; Whelan et al., 2015). 
In terms of the influence from stakeholders / members in one’s advocacy activity, a 
significantly higher percentage of consumer groups selected this factor (66.7%), followed by 
industry (50%), compared to public health (40%), academia (18.2%) and government (9.1%). 
This demonstrates that the mandate to represent their constituents is more influential for 
consumer groups and industry. 
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Table 5-7 Relative importance placedon funding and stakeholders/members as influencing 
factors of advocacy by stakeholder group 
  Funding Stakeholders / Members 
  No Yes No Yes 
Academia Count 4 7 9 2 
 
% within 
interest 
group 
36.40% 63.60% 81.80% 18.20% 
Consumer 
Groups 
Count 7 5 4 8 
 
% within 
interest 
group 
58.30% 41.70% 33.30% 66.70% 
Food and 
beverage 
industry 
Count 13 7 10 10 
 
% within 
interest 
group 
65.00% 35.00% 50.00% 50.00% 
Government Count 7 4 10 1 
 
% within 
interest 
group 
63.60% 36.40% 90.90% 9.10% 
Public 
Health 
Count 4 16 12 8 
 
% within 
interest 
group 
20.00% 80.00% 60.00% 40.00% 
Total Count 35 39 45 29 
 
% within 
interest 
group 
47.30% 52.70% 60.80% 39.20% 
*funding (X2 (4) = 10.785, p = 0.029), stakeholders / members (X2 (4) = 11.007, p = 0.026)  
164 | P a g e  
 
6. Characteristics of effective advocacy 
The themes of effective advocacy that were outlined by stakeholders was having an approach 
that is coordinated, authentic, adaptable and considered. The characteristics that encompass 
each theme are detailed in Table 5-8. 
Table 5-8 Themes and Characteristics of Effective Advocacy 
Theme Characteristic 
Theme 1 
Coordinated 
Builds on relationships 
Concerted 
Community engagement 
Integrated 
Theme 2 
Authentic 
Honest 
Transparent 
Trusted 
Evidence-based 
Theme 3 
Adaptable 
 
Flexible 
Opportunistic 
Savvy 
Targeted 
Theme 4 
Considered 
Consistent 
Clear 
Realistic 
Planned 
Relevant 
Persistent 
Incremental 
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Coordinated 
Having a strategy to advocacy that is coordinated, where several people are voicing a 
message that is united, creates a pressure that is fundamental to effective advocacy. An 
approach that is coordinated also encompasses the need to build relationships with a range 
of people, which is beneficial for the extension of networks. It is also important to: 
“Bring in the best influences you can and someone that has a bit of weight. (Interviewee 
48) 
It is important to build these relationships with stakeholders who have access to decision 
makers that are influential, as this can lead to opportunities to engage in policy activities that 
are valuable in having your voice heard. At a broader level, networks can be important for 
groups to maintain their visibility and relevance by receiving invitations to meetings and 
stakeholder group discussions where engagement with a range of stakeholders can occur. 
“Relationships, creating movement, gathering people together, bringing people together 
with like minds, so I guess that coalition and building a force of people.” (Interviewee 
61).  
Another benefit in building relationships and networks to execute an advocacy activity is that 
a range of different activities can be implemented in unison, again creating multiple voices 
and pressure from different directions. 
“Using multiple strategies, being well joined up, so you get all of the different strategies 
working in unison. If you want to have change, you have to have people coming at it 
from all different directions.” (Interviewee 59). 
Stakeholders also outlined the importance of aligning oneself with advocates who have 
shared priorities and a capacity to engage in achieving a coordinated strategy to advocacy. 
Furthermore, identifying points of opportunity and points where there is broad support for an 
issue or solution is important so that multiple people can endorse the change, rather than 
having a siloed approach to advocacy. It is also important to remember in a coordinated 
approach that you bring Australian consumers along with you to demonstrate your advocacy 
efforts are representing the people. These aspects combined is thought to generate an 
increased pressure behind the message you are advocating. 
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Authentic 
Stakeholders described an advocate that is effective as a respected and credible organisation 
or individual, where messages are more likely to be considered due to that information 
originating from a trusted source. There is a need for advocates to maintain honesty and 
transparency in their efforts towards advocacy, in a bid to improve their trust. 
“You need to be seen as a trusted group and a trusted source of information so people 
will believe what you’re telling them, and obviously transparency comes into that.” 
(Interviewee 72). 
Advocates are also seen to be trustworthy when their arguments are based on evidence, 
instead of based on motives that are often perceived as ulterior. Therefore, ensuring that the 
evidence-based is strong, and then using that evidence to support your position and 
arguments is vital to the effectiveness of advocacy. 
“Ultimately it needs to be as evidence informed as possible. Where you have clear 
evidence, you will get somewhere. Where you don’t have clear evidence, you might get 
somewhere.” (Interviewee 59) 
Demonstrating that arguments are based on the science, instead of opinion, is thought to “sit 
well with people” and leads to relationships that are based on trust. As a result of 
conversations in the media being diverse, it is common for organisations to attune their views 
on how to be effective in those circumstances. Therefore, it is even more important to ensure 
that arguments in advocacy are based on evidence, which can then be followed with “a nice 
cut through” (Interviewee 70). 
“One of the main characteristics of effective advocacy is you are using solid evidence. 
You always come back to your evidence and substantiate what you are saying with 
robust evidence that will withstand scrutiny.” (Interviewee 40) 
Adaptable 
Described as “flexibility for purpose”, advocates who are effective, have the ability to frame 
their message in an appealing way to their target audience. In achieving the appropriate 
framing of a message, it is vital that advocates understand the people they are trying to 
influence, what their perspectives and motivations are, know what their goals are, and 
understand what aspects of a debate can, realistically, be influenced. This idea was described 
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as “knowing what buttons to push and what they want to get out of it.” (Interviewee 39). 
Furthermore, it’s about: 
“Understanding the people you are trying to influence… Your message won’t change 
but how you advocate for it will change depending on who you are talking to or what 
groups you are talking to.” (Interviewee 27). 
Further to understanding the audience you are targeting, is deciding on an appropriate 
mechanism to present your case and anticipating how the different audiences may respond. 
“Targeting your message; massaging your message to your audience. If we are 
targeting the government we will put it one way, if we are targeting the opposition or 
greens we might put it slightly differently. If we are trying to get out to segments in the 
community we might do it quite differently. The message is the same.” (Interviewee 40). 
Being adaptable also encompasses the willingness of stakeholders to change the 
conversation or message when new evidence is published, or when there is a shift in the 
environment. It is about being fluid, but then following that up with an explanation as to why a 
message may have changed, all the while being consistent in having an evidence-based 
approach. 
“The ability to back down and to understand, perhaps let go of some cherished position 
and work through things.” (Interviewee 66) 
Related to tailoring your message and mechanism to your target audience, is the idea of 
being prepared to be controversial. While it is important to remain evidence-based in your 
advocacy efforts, public officials are often measured in their arguments, while non-
government organisations and academics in particular are seen to have an advantage in 
terms of the content of their arguments being liberated. This is advantageous as “sometimes 
to get noticed you just have to be outrageous.” (Interviewee 23). 
Considered 
In achieving advocacy that is considered, stakeholders discussed the idea of “relevancy for 
the user” where you engage with the issues of the times; advocacy needs to be relevant. It is 
about targeting an area that has a likelihood of being changed to ensure that efforts are not 
misdirected. Effective advocates also understand the priorities of government and the issues 
that are open for discussion. 
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“Advocacy needs to resonate with the parliamentarian as something that is on their 
agenda, and it needs to be programmatic in a sense that it should be a new policy 
proposal, not just a general ask.” (Interviewee 46). 
Advocates that are effective are seen to present their case with an ask that is well-defined 
and that outlines their goals. Advocates need to understand that policy makers are busy and 
that presenting a case that is clear and easy to understand can assist in making a quicker 
assessment of the proposal. 
“It’s about going in with a really clear ask, you know, this is what we want. One of the 
first times I went to meet with the Minister of Health in the former government, he kept 
on wanting to know what was the ask. So, being clear about what we are asking, what 
we are advocating for clearly and how is that going to be beneficial to whoever you’re 
advocating to.” (Interviewee 74). 
A clear ask can be even more effective if it supported with an action plan that policy makers 
can implement. This assists policy makers with their decision by 1) outlining the issue, 2) 
proposing policy solutions, 3) detailing the resources required to implement the solution, and 
4) defining the outcomes that would be delivered. This demonstrates how a proposal can be 
executed, again making it easier for policy makers to assess. 
“One characteristic would be providing a clear way forward for government, not just 
simply saying this is our position but showing them how that can be executed.” 
(Interviewee 19). 
In relation to having a message that is clear, is having a message that is simple and that 
resonates with the needs of the community. 
“Having a very simple message is very important, and one that can engage the public 
because the policy makers really only listen when the public voice is being engaged.” 
(Interviewee 31). 
Being composed in the delivery of messages is also a characteristic of effective advocacy as 
the audience then believes the presenter, as opposed to ranting on. 
“Being considered and rational in the way you present it… having it thought through… 
effective advocacy is really capturing what you’re trying to do and how you think it can 
be done, and succinctly. To cut through you need to know what you want, delivering it 
and saying how you think it can be achieved.” (Interviewee 24). 
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Advocacy that is effective is characterised by being consistent, sustained and resourced. In 
achieving an advocacy activities that are enduring, it is important to understand that 
incremental change can progress you’re goal further, as opposed to believing that change will 
occur overnight. 
“It’s building that relationship so you are able to meet and educate over time… If you 
don’t do this and you leave it to the last minute and it’s in a public forum, it’s very hard 
to get your opinion heard, whereas if you do it over a number of months with the 
resulting meeting at the end then people know where you stand so that’s important.” 
(Interviewee 7) 
Furthermore, advocacy that is effective is characterised by resilience and persistent. If an 
advocate is passionate about the change they are advocating, then ongoing action, 
endurance and “never giving up” will often follow. Overall, effective advocacy is about: 
“Having good evidence based, well consulted product, reliable and authentic product. 
Getting to the right people, making sure you pick the right people... being confident in 
what you’re developing or developed and then knowing your target, intended 
audience.” (Interviewee 42). 
 
7. Characteristics of ineffective advocacy 
The themes of ineffective advocacy were identified as advocacy that is impractical, impromptu 
and fixed. The characteristics that encompass each theme are detailed in Table 5-9.  
A number of the barriers and enablers to effective advocacy were common to the barriers and 
enablers of nutrition policy change as outlined by Cullerton et al. (2016b). Common 
characteristics included building relationships with key stakeholders, being visible, developing 
a well though-through solution, resources and working in silos.  
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Table 5-9 Themes and Characteristics of Ineffective Advocacy 
Theme Characteristic 
Theme 1 
Impractical 
Complicated 
Irrelevant 
Under-resourced 
Unrealistic 
Untargeted 
Uninformed 
Theme 2 
Impromptu 
Inconsistent 
Isolated 
Invisible 
Unclear 
Unfocused 
Unplanned 
Theme 3 
Fixed 
Forceful 
Extreme 
Inflexible 
Complacent 
Short-sighted 
 
Impractical 
Targeting the wrong audience, defined by not engaging with stakeholders that are important 
to an issue, or who don’t have a stake or interest in the issue you are advocating for, was 
outlined as a characteristic of ineffective advocacy. As such, efforts are misdirected and the 
likelihood of that audience moving forward with your proposal is unlikely. Although it is difficult 
for stakeholders outside of government to know who to target, especially at the ministerial 
level, attempts to understand decision makers can help in overcoming this challenge. 
Advocates need to ensure their own agenda is also on the agenda of government instead of: 
Spending time on issues which are totally at odds with government priorities.” 
(Interviewee 14). 
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Having a poor understanding of the political environment and where your proposals would fit 
can lead to advocacy that is unrealistic. Furthermore, advocating to people who are not in a 
position to make decisions is ineffective because the information is in the wrong hands and 
you haven’t engaged with people of influence. 
“Not engaging or understanding who you are trying to reach with advocacy.” 
(Interviewee 53). 
Regarding the delivery of advocacy, the choice of mechanism to deliver a proposal can also 
be ineffective if it doesn’t influence the policy maker you are targeting. For example, the use 
of social media by industry may not present a message in the correct way due to the 
perceived conflicts regarding the motives of industry. A lack of understanding regarding the 
motivations of decision makers is also seen to be ineffective as you are unable to then pair 
your advocacy activity accordingly; there is a need to adapt the mechanism you use to deliver 
your message, depending on your target audience. 
“You haven’t done you’re research and you’re not sure what sort of pressures that 
persons under and what’s going to motivate them and what’s actually going to help get 
your message across the line.” (Interviewee 5). 
Presenting your case with a request that is unrealistic, based on personal opinion, or with an 
ask that is unfeasible to implement, are also aspects of ineffective advocacy. Arguments that 
are not based on evidence, but instead based on emotions, was seen by stakeholders as 
being a characteristic of ineffective advocacy (although some stakeholders also thought that 
advocates who are extreme and emotional can also be effective at times). In making 
assertions that are unsubstantiated, the concern was raised that advocates can falsify the 
evidence or “fudge it”, which results in being seen as untrustworthy, a further aspect to 
ineffective advocacy. 
“Shock jock type statements that are based on a small level of science or someone’s 
opinion and using it as truth, and that’s ineffective because if that is then acted on, then 
the policy that’s created at the end of the day is crap.” (Interviewee 21). 
In terms of one’s argument when engaging in advocacy, a complicated message, an unclear 
message, a message that is politically unfeasible, having multiple requests, and not using the 
correct terminology for your audience, are all characteristics of advocacy that is ineffective. 
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Impromptu 
Advocacy that is broad in terms of the change you are aiming for is seen to be ineffective 
because there is a lack of focus, which makes an advocate seem disorganised and chaotic. A 
scattergun approach to advocacy, where there are too many messages and requests for 
change, signals to decision makers that you are unclear in your vision. This was described by 
stakeholders as having “too much noise”. In this instance, stakeholders have to work towards 
developing a clear and coherent message. 
“One thing is about the language and the other I suppose is about how it’s structured - 
a lack of clear recommendations or deliverables.” (Interviewee 64). 
Highlighting problems without proposing solutions also leads to advocacy that is ineffective. 
Advocates need to support a vision with an action plan that outlines the changes to be made, 
as well as how to achieve that change. This will provide policy makers with something 
tangible they can take forward. 
“Not having a plan and not knowing what your ask is because if you’re turning up to 
speak to a minister, they want to know what you’re asking them to do… you need to be 
clear about what you’re asking them to do and what your position is.” (Interviewee 20) 
A fragmented approach where there is a lack of coordination with other stakeholders is seen 
to be ineffective as the messages among stakeholders are dissimilar. A lack of cohesiveness 
means that stakeholders are advocating for different agendas, which translates to a lack of 
influence. Further to working in isolation is when stakeholders talk cross-purposes, which can 
lead to ineffective advocacy as you misunderstand the assertion each is making. 
“Really when there are different voices saying different things in the same space and 
the same time.” (Interviewee 4). 
One stakeholder stipulated that “shock jocks will make a meal off” (Interviewee 13) a 
message that is naive and has an ask that is uncertain, as well as issues that haven’t been 
socialised yet and are off the radar. Timing is important, as advocates need to ensure their 
proposal is aligned with the priorities of decision makers. In turn, this will help to create 
momentum and support behind your proposal. 
“Where there is demonstrably no government support, something which is clearly not 
going to encourage any kind of government engagement.” (Interviewee 31). 
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Fixed 
An unwillingness to understand the views of stakeholders that often may be alternative to 
your own was seen to be a hallmark of ineffective advocacy. This goes hand in hand with 
paternalism and believing that you know what is the best approach to solve an issue.  
“Trying to be very dogmatic I think, sort of getting caught up in your own issue too much 
and not seeing all the different stakeholder perspectives. So, if you’re not aware of 
those other stakeholder perspectives and don’t take them into account then you’re just 
going up against a brick wall.” (Interviewee 71). 
Furthermore, the delivery of arguments that are seen to be condescending, dogmatic, 
forceful, a power play, or based on extreme views were seen by stakeholders to break down 
the influence of advocacy. Arguments that are delivered using a single mechanism are also 
seen to be ineffective e.g. merely putting out a media release, rather than using a suite of 
mechanisms that have the potential to generate an increase in reach. 
A thinking that is myopic was also seen to lead to ineffective advocacy. Advocates that are 
narrow-minded, to the exclusion of others, are unable to consider other perspectives and are 
therefore, unlikely to progress in their efforts for change. Further to myopic thinking in your 
approach, when “the writing is on the wall”, when there are indicators that your current 
approach to advocacy isn’t making a difference, continuing to direct energy in the same way 
is seen to be ineffective. A failure to see the bigger picture and subsequently, negotiate and 
compromise with other stakeholders in a bid to reach those higher goals also leads to 
ineffective advocacy. 
“Coherence to a constituency line if you like or the inability to compromise. Having an 
attitude that ignores relationships. If people don’t ever speak to each other on a one to 
one basis they may not even try to understand an alternative position.” (Interviewee 
66). 
Additional characteristics of advocacy that is ineffective include: 1) arguments that comprise 
of motherhood statements, making it superficial; 2) demanding that people change, which 
then discourages people; 3) an inflexibility to alter your position, especially as new evidence is 
published; 4) not being transparent and instead using another organisation or peak body as a 
screen. 
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 SUMMARY 
This study employed descriptive statistics and thematic analysis to explore the strategies 
implemented by stakeholders to influence the development of food and nutrition public policy. 
These strategies were categorised into framing the debate, building partnerships and 
advocacy. 
 Overall, obesity was recognised as a significant public health issue, characterised as 
being complex, a challenge, a health problem and a social problem that requires 
immediate action. 
 Policies that target both the individual and social environment are required. 
 Overconsumption, obesogenic foods and a knowledge deficit are the most common 
causes of obesity. 
 Future efforts need to focus on direct regulation and education as policy instruments. 
 The issues of tax, advertising and education were common issues to prioritise moving 
forward. 
 Collaboration was seen to be very important to extremely important in the development 
of policy, and although collaboration is currently very poor to poor, the likelihood of 
enhancing this into the future was seen as slightly likely to quite likely. 
 In enhancing collaboration, politics, position, structure and reluctance were the themes 
representing barriers, while outlook, responsibility, structure and teamwork were seen 
as enablers. 
 Advocacy was seen to be very influential in shaping policy decisions where policy 
proposal development, relationship building with decision makers, coalition and 
network building, and policy analysis and research were the most used advocacy 
activities. 
 The most used advocacy activities were also the most influential however, lobbying 
was an additional activity seen to be most influential. 
 Effective advocacy was characterised by stakeholders as being coordinated, authentic, 
adaptable and considered, while ineffective advocacy was characterised by being 
impractical, impromptu and fixed. 
 As was demonstrated in Chapter 4, there are a range of views regarding the strategies 
that stakeholders employ to influence policy. It is important for stakeholders to 
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acknowledge and understand these differences when developing their strategic 
position and be prepared for potential conflicts. 
Given the lack of empirical literature, this information contributes to the knowledge about the 
strategies undertaken by stakeholders that have the potential to shape the development of 
food and nutrition public policy in Australia. This study presents the strategies used by each 
interest group and demonstrates the presence of a diverse range of strategies. This research 
has outlined the way each interest groups frames the debate, findings that will assist 
stakeholders to be effective in framing interventions that target obesity-prevention in the food 
space in Australia. Views regarding the role of partnerships has been explored, along with the 
barriers and enablers to collaboration, findings that are critical to building partnerships among 
stakeholders into the future. In addition, the advocacy activities that are employed by 
stakeholders has been detailed, along with the characteristics of effective and ineffective 
advocacy, findings that are fundamental in improving the strategy of advocates to influence 
policy change. 
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6 CONCLUSION 
Despite the increasing health, social and economic costs of obesity and associated non-
communicable diseases, public policy responses within Australia have been limited. Obesity, 
with food and nutrition as a modifiable risk factor, and potential policy solutions, have been 
well documented; however, there is limited peer-reviewed literature on the views of 
stakeholders who have a role in developing those policies. Furthermore, limited research has 
been undertaken that explores the strategies of stakeholders who aim to influence the 
development of food and nutrition public policy. As a result, there is a limited understanding of 
stakeholders and the strategies that are effective in influencing public policy and progressing 
action. Therefore, the primary aim of this thesis was to explore the views of stakeholders in 
the development of food and nutrition public policy, as well as the strategies used to influence 
its development. 
This thesis begins by identifying the current literature surrounding the public health issue of 
obesity, food and nutrition as a modifiable risk factor, and the debates among stakeholders, 
predominately the food and beverage industry and public health sector (chapter 2). Following 
the literature review, the methodology that was employed to answer the research questions 
was detailed (chapter 3). The results of the empirical work were then explored. The first 
analysis looked at the broad views of stakeholders and where these views were convergent, 
overall, and divergent, by interest group (chapter 4). Chapter 5 then provided an analysis of 
the strategies used by stakeholders to influence the development of public policy.  
This final chapter provides: a summary of key outcomes (section 6.1); a list of 
recommendations to improve public policy (section 6.2); an outline of the contributions to the 
food and nutrition policy landscape (section 6.3); the limitations that were encountered within 
this research (section 6.4); directions for future research (section 6.5); and, concluding 
remarks (section 6.6). 
Ultimately, the findings of this research demonstrate that despite major differences amongst 
stakeholders from varying interest groups, there are significant areas of convergence that 
suggest there are opportunities for a way forward. In influencing the progression of policy, the 
problems of trust, understanding and the treatment of evidence need to be addressed, among 
others. Despite these challenges, no single solution is going to be effective in preventing 
obesity; a suite of policy options is essential. Therefore, action should be progressed to 
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develop public policy and ensure they are evaluated in a rigorous manner, not only so that 
policies can be refined and strengthened, but to ensure they are having the intended impacts 
on the community. Overall, these findings are expected to advance the understanding of 
stakeholders in food and nutrition policymaking, as well as the strategies used to increase 
their influence over the process. Understanding these views and strategies is fundamental in 
progressing discussions and refining the strategies used by stakeholders, to more effectively 
target the process of policymaking and the development of public policy. 
 SUMMARY OF KEY OUTCOMES 
Two research questions were devised to address the goals of the research, which were to 
explore the views of stakeholders in the development of food and nutrition public policy in 
Australia and to identify the strategies used by these stakeholders to influence policymaking 
in order to understand: 1) where the views of stakeholders were convergent and divergent; 
and, 2) what the views of stakeholders were regarding the strategies used to influence 
policymaking. The following section describes the main findings for each of these research 
questions. 
Research question 1: Where are the views of stakeholders convergent and divergent in 
the development of food and nutrition public policy in Australia? 
In answering the first research question, this study employed computational linguistics using 
the software Leximancer, complemented with a content analysis, to explore the concepts of 
importance to each interest group under investigation. This study identified several areas 
where the views of stakeholders were convergent, as well as several areas where the views 
of stakeholders were divergent. These findings are crucial in further understanding the views 
of stakeholders, not only to find common ground in a bid to bridge the gap in current debates, 
but also to progress action in the development of public policy that incorporates these 
valuable views. 
The first theme that detailed where the views of stakeholders were convergent was ‘health’. 
Although health as the dominant theme may have arisen as a result of the framing of this 
research, its dominance has seemingly navigated through the contradiction that a health-in-
all-policies approach has proved difficult in recent times (Hendriks et al., 2013). Such an 
approach, enabled by collaboration among sectors, emphasises the importance of different 
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interests and the importance of building relationships (Newman, Ludford, Williams, & Herriot, 
2016). Therefore, this finding may speak to a turnaround towards the importance of health 
when developing policies, and the shared goal in closing the health gap. This is demonstrated 
within this research, as improving population health was an overarching and common goal 
amongst stakeholders with the theme of health. The mechanism to achieve this goal however, 
was where the views of stakeholders diverged. 
Although this research focused on the modifiable risk factor of diet and nutrition alone, the all-
encompassing nature of a health-in-all-policies approach highlights the futility of focusing on 
one aspect of the complex issue of obesity. For example, evidence in the area of metabolic 
inflexibility (the inability of the organism to change its source as per requirements (Tareen et 
al., 2018)) demonstrates that it is impossible to manage weight by diet alone, and that 
metabolic flexibility benefits from a combination of diet and exercise (Gilbertson et al., 2018; 
Lee et al., 2016). This highlights the need for policy makers to take a systems approach that 
takes into account the complexities of obesity. 
Also within the theme of health, the views of stakeholders converged in regard to: 1) the need 
to develop a NNP that can guide subsequent policies; 2) the imperative of maintaining and 
monitoring platforms for engagements such as the Healthy Food Partnership; and, 3) the 
nature of the HSR being attainable within the political landscape and required suite of policy 
options for obesity-prevention. 
The second theme was identified as ‘industry’ where the views of stakeholders converged 
regarding the presence of conflicts of interest (potential or perceived), where several 
mechanisms were suggested to control for these. Stakeholders also commonly saw the 
presence of distrust as a problem and in contrast, the need to work together in food and 
nutrition policymaking while ensuring that discussions are open and transparent. In 
combination, resolving conflicts of interest is fundamental in achieving and maintaining trust 
among stakeholders (Organisation for Economic Co-Operation and Development, 2005). The 
literature demonstrates that non-profit organisations and public health agencies are the most 
trusted stakeholders within health partnerships, compared to business groups (Pelletier, 
Laska, MacLehose, Nelson, & Nanney, 2017). The reasons for this should be explored by 
industry in a bid to improve the trust towards their actions and improve policy coordination 
and integration (Peters, Klijn, Stronks, & Harting, 2015). 
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Harnessing trust can be achieved by making the unfamiliar more familiar and relating trust to 
something that people understand. Like early adopters of an idea, a few key leaders publicly 
demonstrating that they trust can set new public norms by demonstrating that it’s not so risky 
to trust. Furthermore, people are more likely to trust each other when they are authentic 
(Vincent & Wanna, 2018), characterised by having rigour in logic and empathy towards the 
people you are trying to help, and this lies within one’s ability to communicate. Although 
contentious situations make it challenging for people to be themselves, leaders have a duty to 
create an environment where stakeholders are safe to be authentic. At a simple level, this 
may be achieved by turning off technology within meetings so that stakeholders listen to each 
other and immerse themselves in the perspective of others. Alternatively, a health brokers 
can play a role in initiating collaboration and ensure its continuation by proving opportunities 
for stakeholders to build trust, while also using a personal approach to create a shared 
interest and build trust that way (van Rinsum, Gerards, Rutten, van de Goor, & Kremers, 
2017). 
The presence of an imbalance of power was also discussed where industry was seen to hold 
more power in terms of influencing the development of public policy. Stakeholders from all 
interest groups, but mainly those from the public health sector, discussed the inordinate 
power of industry and its effect on infiltrating government and their decisions, as well as 
progress being halted, strength in their views at the hand of other groups that are put forward, 
and the achievement of outcomes. Power was also commonly associated with influence due 
to the financial independence that industry holds, which speaks to an unfair and uneven 
playing field in terms of influencing decision making. Industry however, could harness their 
financial dependence to improve their value, as value can be attributed to the monetary 
contributions of organisations (Hogg & Varda, 2016). In these circumstances, understanding 
what groups contribute and what others perceive is contributed, would need to be defined in 
order to avoid misalignment of views. In turn, it is thought this process would improve the 
motivation of stakeholders to stay engaged and make investments (Hogg & Varda, 2016). 
Concerns regarding the third theme of ‘evidence’ were also highlighted, including the need for 
1) research in the future to focus on the health impacts of food and nutrition public policy; 2) 
current and future policies to be continually revised as new evidence is published; and, 3) the 
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development of public policy to be influenced by peer-reviewed literature, instead of political 
expediency or personal interests. 
The remaining themes (issues, education, priority and advertising) explored the idea that the 
public health issue of obesity has been an issue for decades and therefore, stakeholders 
proposed that commitments to its prevention need to be long-term and bipartisan. 
Stakeholders also recognised a disconnect between the development of policies and their 
implementation, where there was a subsequent focus on implementation within a school 
setting. Prevention was commonly seen to be a low priority for the Commonwealth 
Government, and inadequate given the impacts of obesity on health and well-being. Finally, 
advertising to children was a view that was convergent among stakeholders, specifically, the 
need to broaden policy solutions to encompass the marketing spectrum. 
In regard to the specific views of each interest group, which speak to the areas where the 
views of stakeholders are divergent, these are discussed as follows.  
Academia proposed the need for a vision and strategy that is clear to move forward, where 
decisions are transparent and grounded in research. Although research is a common skill 
undertaken by the interest groups that were interviewed, it is not surprising that research is 
close to home for academics as research is at the core of creating knowledge, the vision of 
many academics (The University of Queensland, 2018). Common views among academic 
also included a focus on the translation of research so that evidence is accessible and 
understandable for the non-scientific population, so that improvements to policy actions are 
realised, specifically the influence of evidence. The translation of research also “offers an 
opportunity to understand, inform, and improve the linkages between scientific development 
and practical applications.” (Ryan, Card-Higginson, McCarthy, Justus, & Thompson, 2006, p. 
994). There are however, a number of difficulties in translating research including whether 
findings under research conditions are transferable to ‘real-life’, are findings transferable 
among various contexts and populations, and whether findings can be scaled-up to 
population-wide scenarios (Rychetnik et al., 2012).  
Further to supplying evidence that is understandable to policymakers, academics also need to 
pay attention to the demand for evidence and when the attention of policymakers rises. 
Success will be realised when academics infuse evidence at every stage of the policy 
process, not only at the point of decision, which has also proved to be effective when value is 
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placed on emotional appeal and the use of stories to draw attention to a problem (Cairney, 
2016). Stakeholders from academia also discussed transparency of the policy process, which 
was thought to improve trust, followed by increased involvement of stakeholders within 
discussions, and subsequently, progress in policymaking. 
Concepts of importance to the food and beverage industry included the provision of 
information to enable consumers to make informed decisions, predominately through labelling 
on food products. Nutrition labelling offers promise in targeting consumption by filling an 
information gap for consumers (although interpretation varies) (Corinna Hawkes et al., 2015) 
and has been on the forefront of conversations in recent years, especially with the update in 
requirements for country of origin labelling on 1 July 2016 for the Food and Agribusiness 
Industry (Department of Industry, n.d.). There are also regulations set out by Food Standards 
Australia New Zealand regarding nutrient content and health claims in which food businesses 
must comply (Zealand, 2016). As the group responsible for complying with these regulations, 
it is no surprise that labelling is a core concept that is discussed by stakeholders of the food 
and beverage industry. 
More recently, calls have been made by health advocates for tobacco-like warning labels to 
be issued on SSBs (Scott & Clark, 2018). Similar with text warnings, sugar information and 
HSR labels, graphic warnings have been shown to reduce the intended purchase of SSBs, 
while also influencing the selection of healthier alternatives (Billich et al., 2018; Rosenblatt et 
al., 2018). As it stands, the recent introduction of the HSR in Australia is subject to evaluation 
and revision, and is largely thought to be an effective strategy to reduce SSB consumption. 
Therefore, it’s important that any other types of labelling, such as graphic warnings, be 
subject to further research and testing of their potential for decreasing consumption of SSB or 
improving healthy eating. This emanates from another concept raised by stakeholders within 
industry, the gap in the evidence-base regarding the impact of public policies on health 
outcomes. Despite many studies that outline methodologies to evaluate these policies, the 
contradictions regarding what needs to be accomplished to unravel the issue of obesity, 
would appear to resolve from comprehensive and rigorous evaluations of policies among the 
broader population. 
As obesity is a problem of a complex system, systems modelling is an innovative approach 
that has the potential to advance obesity research by helping understand the complex 
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interrelationships among factors that influence obesity (Xue, Slivka, Igusa, Huang, & Wang, 
2018). As systems modelling acknowledges that interacting components can cause effects on 
other areas of the system, the incorporation of elements at all levels can the ability to avoid 
narrow interpretations and siloed analyses (Wang et al., 2014; Wang, Xue, & Liu, 2015). 
Approaches to systems modelling include ‘systems dynamics modelling’ and ‘agent-based 
modelling’, and although in the early stages, has been applied in a range of applications 
including the impact of physical activity and diet on weight gain/loss (Abdel-Hamid, 2003), 
policy effects of allocating revenue collected by SSB taxation (Liu, Osgood, Gao, Xue, & 
Wang, 2016), the impact of policy interventions on the prevalence of childhood obesity 
(Powell et al., 2017), and comparing obesity interventions using network‐based targeting 
methods with interventions (Beheshti, Jalalpour, & Glass, 2017), among others. The use of 
systems modelling in obesity research is a growing area that provides a platform to model 
interactions between agents in a simulated world, proving invaluable in testing interventions 
and the effects of policy (Lal et al., 2017; Shoham, Hammond, Rahmandad, Wang, & 
Hovmand, 2015; Xue et al., 2018). Despite its challenges, systems modelling provides an 
opportunity to advance the evidence surrounding obesity from a systems perspective. 
In addition to the value of systems modelling, new data sources from advances in technology, 
such as sensors, smartphone applications and electronic health records, present another 
opportunity for new insights into understanding and preventing obesity. For such data, 
machine learning can be employed as a tool to characterise, adapt, learn and predict obesity-
related risks and outcomes. Through a powerful set of algorithms, machine learning has been 
used in a variety of applications, including to predict early childhood obesity (Dugan, 
Mukhopadhyay, Carroll, & Downs, 2015), to explore how obesity concepts are communicated 
in the news media (Hamad, Pomeranz Jennifer, Siddiqi, & Basu, 2014), to predict BMI from 
voice signals (Lee, Kim, Ku, Jang, & Kim, 2013), and to build a National Neighbourhood 
Dataset From Geotagged Twitter Data for Indicators of Happiness, Diet, and Physical Activity 
(Nguyen et al., 2016). Again, this mathematical model for the analysis of new data sources in 
obesity provide a sophisticated method for predicating and evaluating interventions. 
Additionally, industry emphasised the lack of evidence, an uncertainty with the existing 
evidence, and the poor quality of the evidence that currently influences the development of 
policy. There are a number of reasons why these concerns may hinder the development of 
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policy that is informed by evidence including debate over what is considered as evidence, its 
robustness, applicability and availability (Waqa, Bell, Snowdon, & Moodie, 2017). The lack of 
evidence seen by industry could be taken as the entirety of the evidence-base, or could be 
broken down into types of evidence where robustness may be associated with select types of 
evidence, namely formal evidence that is published, as opposed to informal evidence such as 
personal experiences and opinion.  
Furthermore, the lack of evidence regarding the impact of labelling on consumer knowledge, 
behaviour and health was acknowledged. This again raises the question regarding the type of 
evidence that is perceived as satisfactory by industry as there have been an array of 
publications within Australia regarding food labelling including the trustworthiness of the food 
system and its actors (Tonkin, Webb, Coveney, Meyer, & Wilson, 2016), that interpretative 
labels may be more effective in empowering consumers to choose healthier products 
(Cecchini & Warin, 2015), that providing product nutritional rating information may improve 
the availability of items within canteens (Reilly et al., 2018), and the effect of the HSR in terms 
of the healthier reformulation of products (Mhurchu, Eyles, & Choi, 2017). It appears the 
remaining gap however, lies in the association between labelling policies on direct health 
outcomes such as prevalence of chronic disease, BMI, or calories consumed. 
Consumer groups also highlighted the importance of providing information to consumers to 
enable them to make an informed decision, similar with industry. There was a focus however, 
on this information being transparent, with an aim to improve food literacy. The balance of 
information was another concern raised, where policies (e.g. HSR) risked being too simplistic, 
although the need for a system that is easy to understand was also mentioned. In the past, 
some have found that providing information on the consequences of behaviour can be non-
effective (Martin, Chater, & Lorencatto, 2013), as merely providing people with information on 
the negative consequences of eating too much, for example, does not translate into behaviour 
change (Kelly & Barker, 2016). However, looking further into the delivery of information, the 
promise of using a digital approach can be seen where content is adapted to individual needs, 
and that content can also be delivered in an engaging and interactive form (Teixeira & 
Marques, 2018). A digital approach could also be complimented with an approach to 
empower and motivate individuals to generate their own solutions to their problems, thereby 
further personalising solutions (Kelly & Barker, 2016). 
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Consumer groups also outlined consumer demand as an opportunity that could be harnessed 
in future efforts to influence the actions of industry towards the provision of healthier food 
products. Public demand has also been found to be a factor in political sustainability and the 
adoption of policies, increased through education regarding the need for, and benefits of, 
interventions that promote healthy diets (Roache, Platkin, Gostin, & Kaplan, 2018). Again, 
harnessing a digital approach to increase public demand, the use of innovation technologies 
such as RapidPro, MTrac, or U-Report can be used to receive real-time information from 
adolescents, young people and adults, test their knowledge and offer tailored solutions (WHO 
Independent High-level Commission NCDs, 2018). 
Furthermore, a growing area that has the potential to re-shape consumer choice towards 
more socially-beneficially choices is the idea of ‘nudging’ strategies. Nudging has been 
recognised as an effective social marketing tool to change the consumption environment by 
altering people’s behaviour in a positive and predictable way (Filimonau, Lemmer, Marshall, & 
Bejjani, 2017). Bringing together the idea of nudging with the provision of information, one 
study found that providing food-related information blocks (such as health benefits) on a 
restaurant menu has the potential to influence consumer choice (Filimonau et al., 2017). 
Representing nutrition values in a sparingly and concise form, along with colour-coded labels 
were seen to be most effective, while the origin of ingredients was found to be another 
determinant in choice. Nudge mechanisms have also been applied in a range of food 
consumption contexts (Lehner, Mont, & Heiskanen, 2016), including 1) signifying certain 
information to interrupt consumption (Oullier, Cialdini, Thaler, & Mullainathan, 2010), 2) 
changing the visibility and accessibility of food available such as using tall narrow glasses to 
reduce the consumption of soda (Wansink & van Ittersum, 2003) or, 3) influencing portion 
size by reducing the size of a serving bowl to curtail consumption (Wansink & Cheney, 2005). 
Although the provision of information and influencing consumer choice via nudging are not 
seen as a silver bullet, they present an opportunity to complement policy instruments and 
improve the effectiveness of policy tools, as well as their speed of implementation. 
Stakeholders from government outlined a number of difficulties in the decision-making 
process, including the fragmented views among stakeholders and the de-prioritisation of 
prevention at the Federal Government level. The fragmented views, especially the inability of 
stakeholders from the public health sector to act with one voice, has been detailed as a 
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barrier to political priority whereby politicians are less likely to listen to those who disagree 
(Baker, 2017). There were also concerns of the willingness of government to implement 
policies that would be a detriment to the economic sustainability of the food and beverage 
industry. This is a barrier that has also been raised elsewhere, thought to result from the 
opposition from the food and beverage industry as powerful players, determined by their 
economic importance, an increased access to decision-makers, and the adoption of self-
regulatory policies (Baker, 2017). A contest among the framing of obesity has also led to its 
low political priority, along with a culture of individual responsibility, complexity of the issue, 
and the standard of evidence required for contested issues being generally higher. 
Considerable work has been undertaken in Australia to benchmark the policy actions of 
government at the federal and state/territory levels against international best practice in the 
area of obesity prevention, and provide recommendations to improve performance (Martin et 
al., 2014). Finings discovered that the best performing governments had a whole-of-
government approach and demonstrated strong political will. A lack of a whole-of-government 
approach whereby departments outside of health, such as trade, finance and urban planning, 
are minimally engaged has been found by others to limit progress in the prevention of NCDs 
(Unwin, Samuels, Hassell, Brownson, & Guell, 2017). The primary factor for this appeared to 
be that NCDs are framed as a health issue and therefore, the responsibility for the health 
department, which coupled with the current framing of obesity as an individual responsibility, 
leads to a lack of progress (Unwin et al., 2017). This demonstrates to the need for action to 
focus on broader changes to the environment to support changes in behaviour, achieved 
through changes in regulatory, fiscal or legislative measures. In working towards these 
changes, there needs to be a reframing of the issue to increase the public acceptability and 
demand to support these changes, which are contrary to the anti-nanny-state perception of 
the role of government. A whole-of-government approach could also be attained by ensuring 
the issue of obesity and NCDs is regularly on the agenda of cabinet meetings, by establishing 
inter-ministerial committees, or by the joint budgeting between ministries (McQueen, Wismar, 
Lin, Jones, & Davies, 2012). Overall, a framing of the issue that highlights common goals for 
all sectors can potentially provide momentum towards greater synergy and greater political 
will, for example, the goal of well-being (Peña, 2018). 
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Political will is a core element in the move to change policies towards healthy nutrition to 
prevent obesity (Kang, Wang, Zhang, & Zhou, 2017), and fundamental in the development of 
policy that is effective and sustainable (Pérez-Escamilla et al., 2017). Many stakeholders 
stand to win or lose from policy responses to obesity, but will getting policy wrong further 
diminish political will? Since many of the policy initiatives towards obesity prevention involve 
regulatory measures that would curtail the practices of industry, the political will to implement 
public policy are thought to worsen (Castro, 2017). Alternatively, isn’t maintaining the status 
quo a violation to the human right to health? Safeguarding the belief that access to health and 
food security is a human right (Ayala & Meier, 2017) can help to create political support, along 
with the generation and earmarking of government revenue by policy (Wright, Smith, & 
Hellowell, 2017b), and/or strong demand for action from the community (Roache et al., 2018; 
Zieff, Hipp, Eyler, & Kim, 2013). It is thought that much of the political will within Australia has 
been spent on reacting to the flawed HSR at the expense of developing a NNP (Lawrence, 
Dickie, & Woods, 2018). Although there is a consultative role for the HSR within the realm of 
a NNP, that policy first needs to be devised. There will be rises and falls to political will as we 
progress through the policy cycle, and advocates need to be prepared to anticipate and 
influence the next rise of obesity on the agenda. 
Despite these complexities, the development of policy that is led by government is 
fundamental. In future efforts to prevent obesity, the need for solutions to be long-term and 
bipartisan were acknowledged, although this is at odds with the typical three-year cycles of 
government and the political un-popularity of prevention. Developing a long-term strategy to 
prevention with a commitment to funding that is explicit has been outlined as an important and 
feasible action to prevent chronic disease (Wutzke et al., 2017). A newly developed financial 
model, the social impact bond, is one possible solution to implementing long-term solutions to 
prevent obesity. Social impact bonds are where private investors provide up-front funding to 
government to implement an evidence-based intervention, which is accompanied by a 
contract outlining the intervention and the criteria for its evaluation and success (Moran, 
Moran, & Fire, 2018; Thornton et al., 2016). The model is set to serve for several years, and 
the private investor is only paid their initial investment with an additional return according to 
the success of the program, not only in financial terms but also societal benefits (Trupin, 
Weiss, & Kerns, 2014). Social impact bonds enable new partnerships among stakeholders 
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and have the ability to address some of the most complex problems by the alignments of 
interests around common social outcomes (Albertson & Fox, 2018). 
A supportive government has also been achieved when actions are taken to build non-
partisan coalitions and when parliamentarians are actively involved in the process of 
developing policy (Baker et al., 2018). Commitment can also be sustained in the presence of 
foresight, leadership and the capacity to take advantage of opportunities. The issue of obesity 
will present another moment of high political priority and at that time, stakeholders need to be 
prepared to make the most of the opportunity, tackled with a cohesive voice to move the 
agenda forward. 
The view of the public health sector appeared to be at a more macro level compared to the 
other interest groups where the importance of developing an overarching NNP was 
emphasised, where integration is achieved, instead of the current siloed approach taken. 
Silos can operate in various directions, namely, horizontal cross-government policy 
departments, sections of the supply chain, vertical levels of government, or state and non-
state stakeholders (Parsons, 2018). A silo mentality is thought to hinder integration and the 
opportunity to achieve collaboration among the range of stakeholders (Cochrane, Dick, King, 
Hills, & Kavanagh, 2017), where developing partnerships has been suggested as a 
recommendation to break down these silos (McCosker & Matan, 2018). 
An apprehension towards the current government was also voiced, seen to originate from the 
discontinuation of the NFP, a lack of communication regarding each phase of the policy 
process, and funding cuts more generally for prevention. The need for integration among 
stakeholders to be improved was also emphasised by the public health sector, where 
transparency of the policy process, inclusiveness within discussions, and an openness to 
communication were identified as concepts of importance. 
The opportunity to improve integration is thought to be undermined by the failure to address 
tensions, such as that between production and consumption goals, in the prevention of 
obesity (Parsons, 2018). These tensions are heightened by a lack of mechanisms to address 
conflicts in the policy process early on, leading to an obstruction in the momentum towards a 
systems approach and the resolution of divides between stakeholders in a transparent 
manner. In addressing silos, integration could be achieved through 1) leadership by 
government and sustained political support, 2) assigning responsibility for coordination 
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initiatives to central departments, 3) creating central agencies to support ministers and 
departments, 4) the use of cabinet committees to set goals and resolve conflicts, 5) creating 
super-ministries to bring related policy areas under one roof, and 6) establishing inter-
ministerial committees to set common objectives. This need for dedicated structures and 
processes that balance with a vision of the importance of health in policy-making has been 
demonstrated in South Australia’s health-in-all-policies approach, without which, risks 
transforming into another silo (Peña, 2018). 
Importantly, these findings present the dominant concepts that drive each interest group, 
demonstrating the divergence of views among stakeholders. Furthermore, this study identifies 
several areas where the views of stakeholders were convergent. In combination, these 
findings have the opportunity to improve food and nutrition policymaking by having an 
improved understanding of stakeholders. 
Research question 2: What are the views of stakeholders regarding the strategies used 
to influence the development of food and nutrition public policy? 
In terms of the views of stakeholders regarding the strategies undertaken to influence the 
development of food and nutrition policy, there were areas of disagreement, yet also many 
areas of agreement. Table 6-1 provides a summary of these views. 
By and large, the stakeholders interviewed within this research project predominately accept 
that obesity is a significant public health issue, characterised as being complex, a challenge, 
a health and a social problem, that requires immediate action. This study has outlined the 
necessity for food and nutrition public policies to target both the individual and social 
environment, that obesity is commonly a cause of overconsumption followed by obesogenic 
foods and a knowledge deficit. Stakeholders also saw the need for a suite of policy options of 
which there were several proposals for direct regulation and education, as opposed to the 
current self-regulatory policies, and a focus on the issues of tax, advertising and education. 
Taking these issues together, overconsumption presents as an augmented starting place to 
start converging on policies. Combined with the proposed policy options, a number of areas to 
begin taking action can be proposed. Educating consumers and equipping people with 
strategies to help reduce over-consumption is one such initiative. For example, avoiding 
situations where one faces temptation by planning ahead and avoiding certain stores, aisles 
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or restaurants has proven to be effective (Jain & Li, 2018). Evidence surrounding the 
requirement for nutrition education within the teaching curriculum is another policy challenge 
for many countries (Poppitt, 2017), seen to have a positive influence in compliance with 
nutrition messages, purchasing of healthier foods, consumption of more fruits and vegetables, 
and greater weight loss (Alston & Okrent, 2017). This proposal is further supported by Bolton 
et al. (2017) who indicated that schools are best prepared and receptive to interventions 
targeting obesity prevention, as opposed to workplace settings that require significant 
changes to practices and culture.  
In targeting overconsumption, there have also been calls to impose health-related food taxes 
(Wright, Smith, & Hellowell, 2017a). The intent of food taxes to date has generally been to 
raise revenue that is used to educate the public about healthier food choices (Fox, Anderson, 
Anderson, & Black, 2017). Reactions and evaluations have been mixed, and the challenge of 
consumer and industry acceptance remains an obstacle, along with concerns regarding what 
products a consumer will substitute in place of a taxed item. In evaluating the potential of a 
tax initiative, systems modelling and machine learning (concepts raised earlier in Chapter 6), 
again offer promise in estimating the impact of such a policy.  
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Table 6-1 Framing Matrix to Summarise Frames 
Strategy Mechanism 
Interest group 
Academia 
Consumer 
Groups 
Government Industry Public Health 
Framing the 
debate 
Description of 
problem 
Challenge 
Complex 
Health problem 
Social problem 
Challenge 
Complex 
Concern 
Health problem 
Social problem 
Challenge 
Complex 
Social problem 
Challenge 
Complex 
Health problem 
Social problem 
Challenge 
Complex 
Health problem 
Social problem 
Severity of 
obesity 
Moderately 
severe to severe 
Severe to 
very severe 
Moderately 
severe to very 
severe 
Moderately 
severe to severe 
Severe to 
very severe 
Responsibility of 
problem 
Personal and 
social 
Personal and 
social 
Personal and 
social 
Personal and 
social 
Personal and 
social 
Causes of 
problem 
Overconsumption 
Obesogenic 
Foods 
Socioeconomics 
Overconsumption 
Obesogenic 
Foods 
Advertising 
Overconsumption 
Knowledge deficit 
Sedentary 
lifestyles 
Overconsumption 
Knowledge Deficit 
Sedentary 
lifestyles 
Overconsumption 
Obesogenic 
Foods 
Socioeconomics 
Policy instrument Direct regulation Direct regulation Education Education Direct regulation 
Policy issue 
Education 
Advertising 
 
Education 
Advertising 
FOP labelling 
Education Education 
Education 
Tax 
Building 
partnerships 
Importance of 
relationships 
Very important to 
extremely 
important 
Very important to 
extremely 
important 
Very important to 
extremely 
important 
Very important to 
extremely 
important 
Very important to 
extremely 
important 
Current 
Collaboration 
Poor Very poor Poor Satisfactory Poor 
Likelihood of 
enhancing 
collaboration 
Quite unlikely 
and 
slightly likely 
Neither 
to 
slightly likely 
Slightly likely 
to 
quite likely 
Slightly likely 
to 
quite likely 
Slightly likely 
to 
quite likely 
Barriers 
Profit, power & politics 
Position 
Structure 
Teamwork 
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Strategy Mechanism 
Interest group 
Academia 
Consumer 
Groups 
Government Industry Public Health 
Building 
partnerships 
Enablers 
Outlook 
Responsibility 
Structure 
Teamwork 
Advocacy 
Influence Very influential Very influential Very influential Very influential Very influential 
Strategies most 
used 
- Relationship 
Building with 
Decision Makers 
- Coalition and 
Network Building 
- Briefings and 
Presentations 
- Policy Analysis 
and Research 
- Policy Proposal 
Development 
- Social Media 
- Policy Analysis 
and Research 
- Relationship 
Building with 
Decision Makers 
- Policy Proposal 
Development 
- Relationship 
Building with 
Decision Makers 
- Policy Proposal 
Development 
- Coalition and 
Network Building 
Strategies most 
influential 
- Relationship 
Building with 
Decision Makers 
- Policymaker and 
Candidate 
Education 
- Relationship 
Building with 
Decision Makers 
- Social Media 
- Relationship 
Building with 
Decision Makers 
- Lobbying 
- Relationship 
Building with 
Decision Makers 
- Policy Proposal 
Development 
- Relationship 
Building with 
Decision Makers 
- Policy Proposal 
Development 
Influencing 
factors 
The issue 
The policy 
Government priorities 
Effective 
advocacy 
Coordinated 
Authentic 
Adaptable 
Considered 
Ineffective 
advocacy 
Impractical 
Impromptu 
Fixed 
192 | P a g e  
 
Although this study examined overconsumption in terms of food, the overconsumption of 
screen media has also been associated with higher BMI, weight gain and obesity in children 
who had a screen time of >1 hour per day, and skipped breakfast (Traub et al., 2018). In 
preventing the overconsumption of screen media, defined times of the day for being on the 
computer or watching TV may help to regulate screen time. Furthermore, initiatives that offer 
various active and meaningful leisure activities against screen media can also strengthen the 
decision-making capabilities of children and influence their knowledge of a healthy lifestyle 
(Traub et al., 2018). Related, but deviating from the scope of this study, is it important here to 
note industries that profit from screen time and sedentary behaviour, including entertainment, 
transportation and technology. However, from a systems perspective, it is notable to examine 
the role of these industries in the move towards preventing obesity. 
Overall, how stakeholders framed the debate was surprisingly similar and therefore, several 
areas of common ground were identified. Leaders and decision-makers now have the 
opportunity to harness these areas of common ground in paving a way forward that is unified, 
keeping in mind that solutions should, ideally, be part of a comprehensive approach to 
address obesity. 
In terms of building partnerships as a strategy to influence the development of public policy, 
stakeholders recognised the importance of relationships as very important to extremely 
important. The current level of collaboration was seen to be very poor to poor however, 
industry was slightly more optimistic, suggesting that collaboration is satisfactory. This may be 
a reflection on their own strategy that has a large focus on building relationships, as opposed 
to being a reflection on the overall collaboration between all interest groups. Overall, the 
likelihood of enhancing collaboration into the future was thought to be slightly likely to quite 
likely, demonstrating there is a confidence to improve the process of developing public policy. 
The optimism seen among stakeholders in improving collaboration may speak to the basic 
instinct that underlines the capacity of human beings to be successful, which is to work 
together and collaborate towards common goals (Chandler, 2016). More cynically, the 
requirement of partnerships may be built on the on the motivation for self-preservation and 
the fear of the consequences of rebelling against the ideology of policy makers (Chandler, 
2016). Conversely, sharing can benefit self-interest as it is more beneficial for stakeholders to 
prove they are trustworthy to move towards cooperation, as opposed to making suboptimal 
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moves in spite of a lack of trust (Bravetti & Padilla, 2018). As such, self-interested motives 
can lead to rapid policy change in the midst of social changes in the environment. 
Regardless of the motivation to collaborate, stakeholders outlined barriers to enhancing 
collaborative efforts as politics, position, structure and reluctance. Examples of these barriers 
included the prioritisation of profit and reluctance to compromise due to the competitive nature 
of some stakeholders, different views regarding which policy solutions will be effective, 
undedicated time within the responsibilities of a role to collaborate, and a wariness of the 
intentions of some stakeholders that can result in opportunities being missed. In contrast, 
enablers to increasing collaboration included outlook, responsibility, structure and teamwork. 
Examples included having a strategy that is opportunistic and innovative, the role of leaders 
to bring stakeholders together and increase the understanding of each other, having a formal 
and structured body that has a mandate to bring a range of stakeholders together, and input 
from a range of perspectives on committees and within forums. 
Collaboration can also facilitate the improvement of evidence-based policy by bridging the 
gap between researchers and policy-makers (Oliver et al., 2014). This process allows 
research to be disseminated to the people who will using it, while also encouraging policy-
makers to apply different kinds of knowledge in the development of public policy. 
Furthermore, collaboration between academia and the food industry has been shown to lead 
to innovation outcomes such as new technology and product development, the transfer of 
knowledge that is in line with the firms’ needs and existing knowledge base, and network 
development that is important in accessing the knowledge of specialists (McKelvey & 
Ljungberg, 2016). 
If the move towards synergy among stakeholders is progressed, it would call for considerable 
emotional intelligence where stakeholders would be required to exhibit the capacity to see the 
world and challenges from the perspective of others (Shergold, 2016). Although there will be 
doubt and pessimism, there is an opportunity to re-envision an endeavour that is collaborative 
by learning from the lessons of mistakes, failures and modest successes. The findings of this 
research can facilitate this movement by shedding light on the perspectives of others, 
reflecting on the efforts to date, and harnessing the ideas of stakeholders to move forward. 
Only when policy is developed through the collaborative effort of multiple stakeholders “can 
194 | P a g e  
 
the unique ability to change systems and achieve ‘synergies’ between policies manifest itself 
and can complex public health problems be effectively addressed.” (Hendriks et al., 2014). 
Improving collaboration can be achieved by designing a policy game, similar to that designed 
for public health networks in three European countries (Spitters et al., 2017). Games are 
thought to intervene in the process of collaboration to initiate change by removing the 
complexity of the policy process, by focusing on daily elements such as interactions with 
stakeholders, and by removing noise including the political agenda and conflicts of interest 
(Spitters et al., 2017). Developing a policy game would enable the interaction between all 
involved stakeholders several times in a day and in larger formations, rather than on-on-one. 
The game would also allow stakeholders to meet new contacts and work on existing 
relationships, which is thought to strengthen underlying relations and improve knowledge 
exchange. At a more simple level, the rise of technology and the constant connection to the 
online world can support daily interaction among stakeholders. For example, apps such a 
‘Loomio’ is an online tool that can be used to make decisions with a range of stakeholders, 
while at the same time assisting in decisions being transparent and processes being 
streamlined (Loomio Cooperative Limited, 2018). Alternatively, a resource developed in 
Europe, The Core Public Policy Vocabulary, offers a central repository for public policy 
documents where stakeholders can access policies on a particular topic (Adel Rezk, Aliyu, 
Bensta, & Ojo, 2017). This allows a coordinated and efficient response by speeding up 
discovery, cross-referencing and policy analysis. 
The focus of discussions in the early stages of collaboration is also important, where focusing 
primarily on the exchange of information at the beginning is more common, followed by 
working towards a shared goal later on, thereby moving from informal to formal relationships 
(Storm et al., 2016). As it is difficult to change the mindset of stakeholders at the beginning of 
collaboration, focus should remain on getting everyone around the table to reduce health 
inequalities, as opposed to focusing on policy process such as an integrated process (Storm 
et al., 2016). In achieving focus within discussion, the role of leaders is presented where 
leadership has been shown to play a vital role in the effectiveness of collaboration through 
communication, the facilitation of meetings, negotiation, networking, conflict resolution and 
maintaining values (Crosby & Bryson, 2010; Roussos & Fawcett, 2000; Slade & Baldwin, 
2016). Leaders could emanate as government leadership, opinion leaders, project leaders, 
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organisational leaders, formal decision-makers, community leaders, or religious and cultural 
leaders (Whelan, Love, Millar, Allender, & Bell, 2018). Overall, it’s about identifying leaders 
who are affective at articulating challenges and inspired to resolve the issue through a 
committed approach (Ballard et al., 2018). 
Advocacy as a strategy to influence public policy was seen to be very influential. Although the 
advocacy activities that were most used among stakeholders slightly varied, they commonly 
included relationship building with decision-makers, policy proposal development, coalition 
and network building, and policy analysis and research. These activities were also seen to be, 
largely, the most influential activities in terms of their influence on policy decisions.  Social 
media was an additional activity used, and seen as influential, solely by consumer groups. In 
addition, lobbying was an activity seen to be influential solely by industry. Factors that 
influence which advocacy activities are undertaken were the issue, the policy and government 
priorities. Funding was also a factor for the public health sector and academia, and 
stakeholders/members was also a factor for consumer groups and industry.   
In improving the advocacy strategies of stakeholders, there is a need for advocacy to be 
coordinated, authentic, adaptable and considered. This includes a strategy where several 
people are voicing the same message, a strategy that originates from an individual or 
organisation that is credible and respected, where advocates have the ability to alter the 
message to their target audience, and also, a strategy that outlines goals and a well-defined 
ask of policymakers. In contrast, ineffective advocacy is characterised by being impractical, 
impromptu and fixed. Specifically, this is where one’s advocacy strategy does not engage with 
the stakeholders who are central to your message and proposal, presenting arguments that 
are based on personal opinion instead of evidence, a strategy that is disorganised and 
fragmented, and where you are unable or unwilling to understand the positions of other 
stakeholders. 
Essentially, these findings present the strategies undertaken by each interest group to 
influence the development of food and nutrition public policy. This study identifies several 
areas of common ground that can be harnessed in efforts moving forward, as well as specific 
areas to increase one’s influence. 
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 RECOMMENDATIONS TO IMPROVE THE DEVELOPMENT OF FOOD AND NUTRITION 
PUBLIC POLICY 
The following section details recommendations for improving the development of food and 
nutrition public policy as a result of the findings obtained in this study - as well as providing 
recommendations for each interest group to improve their influence in policy change. 
6.2.1 Overall recommendations 
1. Develop an overarching National Nutrition Policy that can enable the coordinated 
and coherent development of subsequent public policies 
2. Advance the platforms available to facilitate collaboration among stakeholders e.g. 
Healthy Food Partnership 
3. Continually evaluate and revise public policies that target the food environment  
4. Strengthen controls to manage conflicts of interest 
5. Build trust among stakeholders by encouraging the dialogue between, and 
understanding of, stakeholders 
6. Undertake further research on the health outcomes of implementing policies 
targeting obesity-prevention while acting on the available evidence 
7. Refine the advocacy activities used in line with the research findings to ensure that 
efforts are effective and influence in maximised  
8. Complement the development of public policies with implementation of such 
policies within the community, especially though education in schools 
9. Heighten the priority of prevention within the Commonwealth Government, 
demonstrated through political leadership and funding 
10. Expand the current focus on self-regulatory policies, to encompass the broader 
range of policy instruments, including direct regulation and economic instruments.  
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6.2.2 Recommendations for each interest group 
Table 6-2 outlines several recommendations for each interest group. These 
recommendations will assist stakeholders in improving their strategies to influence the 
development of food and nutrition public policy more effectively. 
Table 6-2 Recommendations for each interest group 
Interest 
Group 
Theme Recommendation 
Academia 
Evidence-base 
Continue to advance the evidence base, especially regarding 
the impact of policies on health outcomes, consumer 
knowledge, and behaviour change 
Translation 
Improve the translation of research to bridge the research-
policy divide 
Funding 
Establish a pool of funding that is re-distributed, to distance the 
research from any commercial interests 
Consumer 
Groups 
 
Consumer 
demand 
Enable consumers with tools to boost consumer demand for 
the continued reformulation of packaged food 
Advocacy 
Focus on relationship building with decision-makers advocacy 
activities, as opposed to social media, which was not seen to 
be an influential activity in terms of policy change 
Partnerships 
Work towards building and maintaining partnerships in order to 
increase reach, recognition, and subsequently, and increase in 
influence 
Government 
Communication 
Report on how the views of stakeholders are considered and 
incorporated into the development of policies 
Commitment 
Commit to long-term, bi-partisan support, leadership, and 
funding towards improving the food environment 
Platforms 
Provide platforms for stakeholders to engage in open and 
transparent dialogue 
Industry 
Education 
Complement current self-regulatory policies (e.g. Health Star 
Rating) with education that informs consumers of how to use it 
Distrust 
Work to address the distrust currently perceived by other 
stakeholders by continuing to remain involved in open and 
transparent discussions 
Funding 
Provide funding towards research that examines the health 
impacts of policy solutions that are proposed, either 
anonymously or with complete transparency 
Public 
Health 
Integration 
Work towards a united voice and shared message with other 
public health organisations; a joint voice is an influential voice 
Community 
engagement 
Continue to engage with consumer groups and individual 
consumers to ensure the community is considered 
Advocacy 
Enhance the use of lobbying as an advocacy activity, to 
complement current activities 
 
 
198 | P a g e  
 
 
 CONTRIBUTIONS 
This thesis has made several contributions, including: 
1. Literature on food and nutrition public policy 
This thesis contributes to the literature on the development of food and nutrition public 
policy in Australia. It highlights the views of key stakeholders and where these are 
convergent and divergent, findings that provide a deeper understanding of stakeholders. 
The strategies used by stakeholders are also detailed, findings that contribute to the 
actions that stakeholders undertake to influence policy. Combined, these findings 
contribute to the literature on how to improve the development of public policy in this 
space. 
2. Identification of common ground 
Although the discourse on food and nutrition remains contentious, these research findings 
identified a number of areas of common ground, where the views of stakeholders 
converged. In discussions to develop public policy, these areas of common ground can act 
as a starting point to bring a range of stakeholders together. 
3. Understanding of stakeholders 
This research has provided an analysis of the views of stakeholders that is 
comprehensive. These findings contribute to deeper understanding of other stakeholders, 
an element that was identified as being fundamental in improving collaboration through the 
diminishment of preconceived ideas and assistance in fostering initial deliberations among 
stakeholders. 
4. Improved Advocacy Strategy 
For those stakeholders who strive to advocate their position, these research findings can 
have a direct impact on their advocacy strategy. This study demonstrates the most 
influential advocacy activities as seen by the various interest groups, which include 
decision-makers and champions, as well as the factors which make those strategies 
successful. Stakeholders now have the opportunity to apply these findings to their 
advocacy campaigns, which may result in more informed and influential strategies. In turn, 
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the efforts of stakeholders to influence the outcomes of public policy decisions may be 
more efficient and ensure a greater impact. 
5. Relevance for other areas 
These findings may also contribute to other areas of public policy where multitudes of 
stakeholders are working to develop public policy. This is especially true for policy makers 
working within other wicked public health problems such as alcohol misuse or mental 
health. In developing inferences for other areas, researcher reflexivity can be employed to 
determine the wider relevance of this topic for other settings. Although the context of each 
problem would vary, the broad recommendations to improve the development of public 
policy could be extrapolated to the different areas of public health, especially in relation to 
framing a debate, improving collaboration among stakeholders, and improving one’s 
advocacy strategy. 
 LIMITATIONS 
It is important to consider the limitations when examining the findings of this study. Firstly, 
this study relied on the personal experiences of stakeholders and accordingly, the insights 
reflect personal biases and perspectives. Stakeholders are likely to be positive in the views 
they put forward regarding their own description of the activities they undertake. Obtaining 
data from others’ perspective is likely to result in different classifications and views on 
stakeholders’ practices. Furthermore, the interviewees may view this research as another 
opportunity to push their particular advocacy objectives and therefore, may portray a view 
that is slanted. 
Furthermore, a limitation of this study includes the long timeframe associated with 
undertaking interviews. As the interviews are ‘frozen in time’, participants may feel they 
have moved on and that the situation has since changed.  As a result, it is possible the 
views of stakeholders have changed since the interviews took place. Although the 
interviews were held over an eight-month period in 2015, the transcript review process 
was undertaken within the same one-month period for all stakeholders, in March 2016. 
During this process, no stakeholder changed the description of his or her views. During the 
transcript review however, some interviewees raised concerns regarding the conversion of 
spoken to written language where some stakeholders saw their transcript as incoherent or 
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disjointed. Although this could have changed the data, many of the corrections made were 
simple, insignificant improvements to reflect a structured writing standard. 
There may have also been a change in views around September 2015 when Malcolm 
Turnbull took over from Tony Abbott as Prime Minister of Australia during a leadership 
spill. During this time, stakeholders may have been uncertain regarding the policy 
landscape and subsequently, the implications of a change of leadership. 
There was also a low response rate of 67% for the public health interest group and 
therefore, this study may not have captured the complete view of public health 
stakeholders. The response rate for the other interest groups however, was deemed 
acceptable. 
This study may have been biased by the researcher’s personal characteristics, social 
background and academic background, which may have influenced the perception and 
interpretation of findings. Selection bias was minimised by clearly defining the study 
sample, while measurement bias was reduced by piloting the questionnaire and by having 
the questionnaire independently assessed. 
Although care was taken in the selection of stakeholders, not all interest groups may have 
been captured. For example, due to the cost of obesity, the views of economists would 
have been beneficial, especially for government and industry who bear the majority of the 
financial cost. Other viewpoints that were not specifically included but may have proved 
valuable include vulnerable groups, schools, the transport industry, entertainment and 
technology companies, entrepreneurs and sporting associations. 
Finally, the findings do not account for the totality of stakeholder views within this space, 
but rather, demonstrate areas of broad convergence and divergence. 
 DIRECTIONS FOR FUTURE RESEARCH 
Several areas for future research emerged from this study. Firstly, this study did not 
assess the extent to which the strategies used by stakeholders influenced the decision-
making process however, it provides insight into the strategies used and some of their 
enablers and barriers. Future research is required to examine the impact of the specific 
strategies on policy outcomes, for example the impact of improving collaboration on 
improved policy outcomes. 
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The focus of this study was the development food and nutrition public policy for the 
prevention of obesity in Australia. However, there are opportunities for future research to 
use this methodology to broaden the scope to encompass: 1) other causes of obesity such 
as physical activity; 2) specific health outcomes of obesity such as diabetes; or, 3) various 
public health issues of concern such as mental health, substance abuse or violence, 
among others. If the findings are similar, this could be major and positive implications for 
the development of public policy worldwide. 
Although this research focused on food and nutrition public policy in the Australian setting, 
obesity prevention is a global issue and therefore, this research of this type could be 
conducted globally. This would also benefit the applicability of public policies developed in 
Australia to international settings. 
The aim of this study was to explore the broad views of stakeholders. However, it would be 
beneficial to undertake case study research to examine the views of stakeholders at a 
more granular level. For example, a case study of the views of stakeholders within the 
development of the HSR could be undertaken. 
Future research could also probe deeper into the views and strategies of stakeholders by 
undertaking a document analysis of the interest groups by year, to determine if there have 
been incremental changes overtime. These findings could  indicate  where development of 
public policy may head into the future. 
 CONCLUDING REMARKS 
This thesis makes an important contribution to understanding the views of stakeholders, 
providing an opportunity to transform the way food and nutrition public policy is developed. 
Firstly, this thesis focuses on the views of stakeholders in the development of food and 
nutrition public policy, and despite the presence of divergent views among stakeholders, 
there are several areas where the views of stakeholders were convergent. Taken as a 
whole, stakeholders accept that obesity is a significant public health issue that requires 
immediate action. In spite of this, the processes that are currently in place to develop food 
and nutrition public policy that target obesity prevention are not well suited to addressing 
this public health issue. Several challenges to current processes were identified including 
the need for individuals to invest in relationships to progress discussions, build trust and 
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understanding, and advance the evidence-base. This thesis also focused on the views of 
stakeholders regarding the strategies they use to influence policymaking. The data 
presented demonstrates that a range of strategies can be employed to advance one’s 
influence throughout the policy process. Specifically, several enablers and barriers to 
building the relationships that are required were detailed, along with characteristics of 
effective and ineffective advocacy. If stakeholders can capitalise on these strategies to 
influence the development of public policy in a collective manner, it will greatly increase 
the effectiveness of future strategies. Ultimately, these findings will directly influence the 
health outcomes of food and nutrition policies, serving invaluable benefits for the health of 
Australians. Furthermore, these research findings may contribute to Australia to becoming 
a world leader in obesity-prevention, by optimising the process of developing public food 
and nutrition policy. 
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APPENDIX 2 QUESTIONNAIRE 
 
 
 
 
Interview Questionnaire 
 
Food and Nutrition Public Policy in 
Australia: 
the Impact of Divergent views 
 
 
Tamara Sarah Stanley 
 
ARC Agents of Change Industry Transformation Training Centre 
School of Agriculture and Food Science 
Faculty of Science 
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Background 
1. What interest group would you associate your organisation with? 
 Academia 
 Consumer Group 
 Food and Beverage Industry 
 Government 
 Public Health Sector 
 
2. What best describes the type of organisation you work for? 
 For profit 
 Non-profit 
 Government 
 Education 
 Other: please specify: _________ 
 
3. What is your degree of responsibility at the organisational level? 
 Top level- Chief Executive Officer, Chairperson, President 
 Middle – Department Head, Managing Director, Director 
 First-line – Professional Staff, Supervisor 
 
4. What is your current job title: 
__________________________________________ 
 
5. What is the size of your organisation or department? 
 Under 20 
 20-49 
 50-99 
 100-249 
 250 or over 
 
6. What is your age range? 
 18 to 24 years 
 25 to 34 years 
 35 to 44 years 
 45 to 54 years 
 55 to 64 years 
 Age 65 or older 
 
7. What is your gender? 
 Female 
 Male 
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Stakeholder Views 
 
8. This research is focusing on the increasing prevalence of obesity within Australia - how 
would you describe this as a public health problem? (Please tick all that apply). 
 Challenge 
 Complex 
 Concern 
 Epidemic 
 Health problem 
 Pandemic 
 Social problem 
 Other, please specify: ___________ 
 
9. Where would you rank obesity as a public health problem? 
 1 - Not a problem 
 2 - Minimal problem 
 3 - Mild problem 
 4 - Moderate problem 
 5 - Moderately severe problem 
 6 - Severe problem 
 7 - Very severe problem 
10. Would you say obesity is primarily a matter of personal responsibility, social responsibility, 
or both? 
 Personal responsibility 
 Social responsibility 
 Both 
 
11. What would you say are the main causes of obesity? (Please rank in order of significance 
from 1 – 7, with 1 being most significant). 
__  Advertising 
__  Genetics 
__  Knowledge deficit 
__  Obesogenic foods (high in sugar, saturated fat and sodium) 
__  Overconsumption of kilojoules 
__  Sedentary lifestyles 
__  Socioeconomic factors (eg. income, occupation, education) 
__  Other, please specify: _________________ 
 
12. This research is particularly looking at food and nutrition as a modifiable risk factor 
of obesity, as well as the role of public policy as an obesity-prevention tool. What 
are your views on current food and nutrition public policy solutions? 
 
13. What type of policy instrument would you prioritise for future action? (Please tick 1). 
 Direct regulation 
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 Self-regulation 
 Education 
 Economic instruments 
 Other, please specify: _______________ 
14. a) What specific food and nutrition issue would you prioritise for future action? 
(Please tick 1). 
 Advertising 
 Education 
 Front-of-pack labelling 
 Industry sponsorship 
 Reformulation 
 Serving size 
 Tax 
 Working with retailers 
 Other, please specify: ___________ 
 
b) What would your specific solution be in regards to your chosen issue for 
prioritisation above? 
 
15. a) Would you agree or disagree that some public policy issues and their proposed 
solutions seem more prominent than others?  
 Agree 
 Disagree 
 
b) What are the reasons for this? 
 
16. a) These opening questions have looked at stakeholder views - do you think there 
are divergent views present among stakeholders regarding public policy solutions 
within this space? 
 Yes 
 No 
 
b) If yes, what impact do these divergent views have on the development of public policy? 
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Collaboration 
 
17. How important are networks and relationships in food and nutrition policy development? 
 1 - Not at all important 
 2 - Low importance 
 3 - Somewhat important 
 4 - Neutral 
 5 - Moderately important 
 6 - Very important 
 7 - Extremely important 
 
 
18. What interest groups do you identify as being important in the food and nutrition 
policy process? (Please tick all that apply). 
 Academics 
 Consumer Groups 
 Food and Beverage Industry 
 Government 
 Public Health Sector 
 Other: please specify: ______________ 
 
 
19. Where would you rank the current level of collaboration among all the interest 
groups (not including ‘other’) listed in the previous question? 
 1 - Unacceptable 
 2 - Very poor 
 3 - Poor 
 4 - Satisfactory 
 5 - Good 
 6 - Very good 
 7 – Excellent 
20. Where would you rank the likelihood of enhancing collaborative action in the future 
between all the interest groups (not including ‘other’) listed in question 18 above? 
 1 - Very unlikely 
 2 - Quite unlikely 
 3 - Slightly unlikely 
 4 - Neither 
 5 - Slightly likely 
 6 - Quite likely 
 7 - Very likely 
 
21. What do you see as the 2 main barriers to increasing collaboration in the 
development of food and nutrition public policy? 
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22. What do you see as the 2 main facilitators to increasing collaboration in the 
development of food and nutrition public policy? 
 
 
23. Which other organisations or interest groups have you formed an alliance with, and 
how do you work together? 
 
Governance and transparency 
 
24. a) Where would you rank the current level of priority within the Commonwealth 
Government to develop food and nutrition public policy? 
 1 - Not a priority 
 2 - Low priority 
 3 - Somewhat priority 
 4 - Neutral 
 5 - Moderate priority 
 6 - High priority 
 7 - Essential priority 
b) Do you think this level of priority is sufficient, why or why not? 
 
 
25. Where would you rank current level of integration across government departments 
in the development of food and nutrition public policy? 
 1 - Unacceptable 
 2 - Very poor 
 3 - Poor 
 4 - Satisfactory 
 5 - Good 
 6 - Very good 
 7 - Excellent 
 
 
26. Where would you rank current level of integration across different levels of 
government in the development of food and nutrition public policy? 
 1 - Unacceptable 
 2 - Very poor 
 3 - Poor 
 4 - Satisfactory 
 5 - Good 
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 6 - Very good 
 7 - Excellent 
 
 
27. What impact, if any, do you think transparency of the policy process has on the 
development of food and nutrition public policy? 
 
28. Where would you rank current level of transparency in the development of food and 
nutrition public policies? 
 1 - Unacceptable 
 2 - Very poor 
 3 - Poor 
 4 - Satisfactory 
 5 - Good 
 6 - Very good 
 7 – Excellent 
29. Where would you rank the need to strengthen the transparency of the policy process? 
 1 - Not at all important 
 2 - Low importance 
 3 - Somewhat important 
 4 - Neutral 
 5 - Moderately important 
 6 - Very important 
 7 - Extremely important 
 
 
30. What mechanisms would you recommend to maintain and/or improve transparency 
in the development of public policy? 
 
Evidence-based public policy 
 
31. How adequate is the body of evidence in the food and nutrition policy area - do we 
know enough to inform policy development or are there gaps? 
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32. At present, how influential is the body of evidence in guiding the development of 
food and nutrition public policy? 
 1 - not influential at all 
 2 - slightly influential 
 3 - somewhat influential 
 4 - neutral 
 5 - moderately influential 
 6 - very influential 
 7 - extremely influential 
 
 
33. Where would you rank the current quality of the evidence-base which informs the 
development of food and nutrition public policy? 
 1 - Unacceptable 
 2 - Very poor 
 3 - Poor 
 4 - Satisfactory 
 5 - Good 
 6 - Very good 
 7 – Excellent 
 
34. What impact does this current quality of evidence marked in question 33 above, have on 
the development of food and nutrition public policy? 
 
35. Can the body of evidence be interpreted in different ways by different people? If 
yes, why is evidence interpreted differently? 
 Yes 
 No 
 
36. Do any of the following factors, besides evidence, influence the development of public 
policy? (Please tick all that apply). 
 Advocacy 
 Consumer wants 
 Ethics 
 Ideology 
 Opinions 
 Values 
 Other, please specify: ___________ 
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Consumer Engagement 
 
37. Whose interests are represented by your organisation? 
 
38. What role does the consumer play in public policy development? 
 
39. Where would you rank the importance of engaging consumers in the development of public 
policies? 
 1 - Not at all important 
 2 - Low importance 
 3 - Somewhat important 
 4 - Neutral 
 5 - Moderately important 
 6 - Very important 
 7 - Extremely important 
 
40. At present, how frequently is the consumer engaged in food and nutrition public policy 
development? 
 1 - Never 
 2 - Rarely 
 3 - Occasionally 
 4 - Sometimes 
 5 - Frequently 
 6 – Usually 
 7 – Always  
 
Objectives 
 
41. Are there common objectives between the interest groups in food and nutrition 
policy – that is the government, food industry, public health sector, consumer 
groups and academics - or do you think they pursue their own agendas? 
 Common Objectives 
 Own Agendas 
 Both 
 
 
42. What is the most common objective among all the interest groups in the 
development of food and nutrition public policy? 
 
 
43. What is your organisation’s key objective in the development of food and nutrition 
public policy? 
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44. In the development of food and nutrition public policy, what is the key of objective 
for: 
 Food and beverage industry: __________________ 
 Public health sector: __________________ 
 Consumer groups: __________________ 
 Academics: __________________ 
 Government: __________________ 
 
 
45. Where would you rank the current prioritisation of health outcomes in the development of 
food and nutrition public policies? 
 1 - Not a priority 
 2 - Low priority 
 3 - Somewhat priority 
 4 - Neutral 
 5 - Moderate priority 
 6 - High priority 
 7 - Essential priority 
 
 
46. To what extent do you agree or disagree with the following statement: Improving health and 
reducing prevalence of obesity and associated NCD’s is the core goal when developing 
food and nutrition public policies. 
 1 - Strongly disagree 
 2 - Disagree 
 3 - Somewhat disagree 
 4 - Neither agree or disagree 
 5 - Somewhat agree 
 6 - Agree 
 7 - Strongly agree 
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Conflicts of interest 
 
47. Do you think there are conflicts of interest present in the food and nutrition public policy 
landscape, whether they be real, potential or perceived?  
 Yes 
 No 
 
 
48. What are the 2 main conflicts of interest? 
 
 
49. What are the 2 main sources or motivations of conflicts of interest? 
 
 
50. At present, what level of influence do conflicts of interest have on public policy 
development? 
 1 - not influential at all 
 2 - slightly influential 
 3 - somewhat influential 
 4 - neutral 
 5 - moderately influential 
 6 - very influential 
 7 - extremely influential 
 
 
51. Into the future, what level of influence should conflicts of interest have on public policy 
development? 
 1 - not influential at all 
 2 - slightly influential 
 3 - somewhat influential 
 4 - neutral 
 5 - moderately influential 
 6 - very influential 
 7 - extremely influential 
 
 
52. What mechanisms would you recommend implementing or improving to minimise 
the influence of conflicts of interest? 
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Funding and resources 
 
53. Do you think funding plays a role in influencing the development of food and nutrition public 
policy, and if so, how? 
 Yes 
 No 
54. What level of influence does funding have in the development of food and nutrition public 
policies? 
 1 - not influential at all 
 2 - slightly influential 
 3 - somewhat influential 
 4 - neutral 
 5 - moderately influential 
 6 - very influential 
 7 - extremely influential 
 
 
55. What is your organisations main source of funding? 
 
 
56. What is the main activity your funding is allocated toward? 
 
 
57. To what extent to you agree or disagree with the following statement: Our organisation’s 
sources of funding, as well as the activities on which it’s spent, is transparent and easily 
accessible by the public. 
 1 - Strongly disagree 
 2 - Disagree 
 3 - Somewhat disagree 
 4 - Neither agree or disagree 
 5 - Somewhat agree 
 6 – Agree 
 7 - Strongly agree 
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Advocacy 
 
58. How influential is advocacy in food and nutrition policy development? 
 1 - not influential at all 
 2 - slightly influential 
 3 - somewhat influential 
 4 – neutral 
 5 - moderately influential 
 6 - very influential 
 7 - extremely influential 
 
 
59. How do you use advocacy to influence the development of food and nutrition public 
policy? 
 
 
60. What factors influence the type of advocacy strategies you choose to undertake? 
(Please tick all that apply). 
 Consumers 
 Current evidence-base 
 Funding 
 Government priorities 
 Likelihood of success 
 Shareholders / Members 
 Stakeholder position 
 State of the market/industry 
 The issue 
 The specific policy 
 Time 
 Who is in government 
 Other: please specify: ____________ 
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61. Which of the following advocacy activities do you employ to influence the 
development of food and nutrition public policy? (Please tick all that apply). 
 Social media 
 Paid media 
 Earned Media 
 Media partnerships 
 Lobbying 
 Coalition and network building 
 Grassroots organising 
 Voter education 
 Rallies and marches 
 Briefings / presentations 
 Public Service Announcements 
 Polling 
 Demonstration Projects or Pilots 
 Policy Analysis and Research 
 Policy Proposal Development 
 Policymaker and Candidate Education 
 Relationship Building with Decision Makers 
 Litigation or Legal Advocacy 
 
62. Using the advocacy activities listed above, can you label the 3 you use most when 
influencing food and nutrition public policy, with 1 being most used (Label 1, 2, 3). 
 
 
63. Using the advocacy activities listed above, can you label the 3 most influential when 
influencing food and nutrition public policy, with ‘A’ being most influential (Label A, 
B, C). 
 
 
64. What are the 2 main characteristics of effective advocacy?  
 
 
65. What are 2 main characteristics of ineffective advocacy? 
 
66. Is there anything else you would like to add, comments to make, or questions for 
me? 
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APPENDIX 3 INFORMATION SHEET 
 
Information Sheet 
Food and nutrition public policy in Australia: the impact of divergent views 
Purpose of the study 
This research project is being conducted by the investigator, Tamara Stanley, as part of 
the requirements for the Doctor of Philosophy at The University of Queensland under the 
supervision of Associate Professor Kim Bryceson and Professor Melissa Fitzgerald. This 
study will examine the diversity of views among interest groups who aim to influence the 
development of food and nutrition public policy within Australia. In order to gain a deeper 
insight in this area, the investigator would like to work with you to explore your 
understanding and knowledge related to the topic. 
This research project is part of an ‘Australian Research Council Agents of Change Industry 
Transformation Training Centre’ whose core funding is provided by the Australian 
Research Council. This training centre is operated in partnership with the food industry, 
and my particular project is in partnership with the Australian Food and Grocery Council. 
This research has been granted ethical approval from the School of Agriculture and Food 
Sciences, University of Queensland. 
Participation and withdrawal 
You are invited to participate in this study which will involve an individual interview where 
you will be asked questions related to your knowledge of food and nutrition policy 
development, as well as the advocacy activities undertaken to influence policy outcomes. 
The expected timeline for the interview is sometime between April-December 2015, the 
duration of the interview will be approximately 45-60 minutes. The interview will be 
recorded, subject to your agreement, and later transcribed. The precise timing of your 
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participation will be at a mutual convenience and finalised between you and the 
investigator. 
Your participation in this study is entirely voluntary and you are free to withdraw at any 
time without prejudice. If you choose to withdraw after the interview, any recording and 
notes will be destroyed and not used in the study. You may choose whether quotes and 
comments within the research outputs are identified personally to you, to your 
organisation, to your interest group, or kept anonymous. This preference will be indicated 
on your consent form. All data related to this research project will be stored securely, only 
accessible to the research team, and all identifying information on the raw data will be 
removed to maintain confidentiality. The data and all other information collected, in all 
circumstances, will be used by The University of Queensland solely for research purposes. 
If you are interested in the findings from this study, a short summary report will be made 
available to you at your request. 
Ethical clearance and contacts 
This study adheres to the Guidelines of the ethical review process of The University of 
Queensland. While you are free to discuss your participation in this study with the principle 
researcher Tamara Stanley (by email t.stanley@uq.edu.au or phone 0432017476), if you 
would like to speak to an officer of the University not involved in study, you may contact 
Professor Helen Ross (by email Helen.Ross@uq.edu.au or phone 0408 195 324). 
Furthermore, if you would like to speak to the primary supervisor of this study, you may 
contact Associate Professor Kim Bryceson (ph. 07 336 51888 or k.bryceson@uq.edu.au). 
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APPENDIX 4 CONSENT FORM 
 
 
Consent Form 
Food and nutrition public policy in Australia: the impact of divergent views 
I have read the participant information sheet and I hereby consent to be interviewed as 
part of the research project led by Tamara Stanley from The University of Queensland. I 
acknowledge that: 
 I freely agree to participate in this research. 
 I have read the relevant information sheet and understand the nature of the 
research and my role in it. 
 I understand my involvement in this study is voluntary and I remain free to 
withdraw at any time without explanation. 
 
I grant permission for this interview to be audio recorded and later transcribed (please 
tick). 
 Yes   No 
I would prefer quotes and comments to be attributed in project reports in the following way: 
(please tick one or more). 
Full name    
Organisation    
Interest Group   
Anonymous   
I would / would not (please circle) like my name / organisation’s name (please circle) to be 
recognised in the acknowledgements page of a final report or thesis. 
Name: …………………………..       Signature: …………………………… 
Date: ……… /………… /……… 
 
 
246 | P a g e  
 
 
APPENDIX 5 CHI SQUARE AND CRAMER’S V SCORES FOR 
CHAPTER 5 SPSS RESULTS 
 
Chi-Square Tests Cramer's V 
Value df p Value 
Strategic Discourse 
Description of 
obesity 
challenge 4.000. 4 0.406 0.229 
complex 8.478. 4 0.076 0.334 
concern 5.266 4 0.261 0.263 
epidemic 2.597 4 0.627 0.185 
health problem 5.988 4 0.2 0.281 
pandemic 5.84 4 0.211 0.277 
social problem 1.693 4 0.792 0.149 
other 15.661 4 0.004 0.454 
Severity of 
obesity 
Not a problem 
(1) to Very 
severe problem 
(7) 
20.332 16 0.206 0.26 
Responsibility 
of obesity 
Personal, Social, 
Both 
9.83 8 0.277 0.254 
Causes of 
Obesity 
advertising 38.649 24 0.03 0.366 
genetics 15.268 20 0.761 0.23 
knowledge deficit 35.795 24 0.057 0.353 
obesogenic 
foods 
32.145 24 0.123 0.334 
overconsumption 28.37 24 0.245 0.314 
sedentary 
lifestyles 
31.258 24 0.146 0.146 
socioeconomics 39.41 24 0.025 0.37 
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Chi-Square Tests Cramer's V 
Value df p Value 
Policy 
instrument 
Direct regulation, 
Self-regulation, 
Education, 
Economic 
instruments, 
Other 
32.708 16 0.008 0.335 
 Policy issue 
Advertising, 
Education, FOP 
Labelling, 
Industry 
Sponsorship, 
Reformulation, 
Serving Size, 
Tax, Working 
with Retailers, 
Other 
49.472 32 0.025 0.412 
Partnerships 
Importance of 
relationships 
Not at all 
important (1) to 
Extremely 
important (7) 
20.709 16 0.19 0.265 
Interest 
groups of 
importance 
Academia 5.237 4 0.264 0.266 
Consumer 
Groups 
No statistics are computed because 
consumer_important is a constant (all say yes) 
Industry 7.441 4 0.114 0.317 
Government 5.237 4 0.264 0.266 
Public Health 
No statistics are computed because 
consumer_important is a constant (all say yes) 
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Chi-Square Tests Cramer's V 
Value df p Value 
Current level 
of 
collaboration 
Unacceptable (1) 
to Excellent (7) 
35.21 20 0.019 0.345 
Likelihood of 
enhancing 
collaboration 
Very unlikely (1) 
to Very likely (7) 
24.407 20 0.225 0.574 
Advocacy 
How 
influential is 
advocacy 
Not influential (1) 
to Extremely 
influential (7) 
18.705 20 0.541 0.251 
Factors 
influencing the 
type of 
advocacy 
activities 
Consumers 3.904 4 0.419 0.23 
Current evidence 6.554 4 0.161 0.298 
Funding 10.785 4 0.029 0.382 
Government 
priorities 
4.491 4 0.344 0.246 
Likelihood of 
success 
1.102 4 0.894 0.122 
Stakeholders / 
Members 
11.007 4 0.026 0.386 
Stakeholder 
position 
2.233 4 0.693 0.174 
State of the 
market / industry 
5.437 4 0.245 0.271 
The issue 5.827 4 0.212 0.281 
The specific 
policy 
3.606 4 0.462 0.221 
Time 5.153 4 0.272 0.264 
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Chi-Square Tests Cramer's V 
Value df p Value 
 
Who is in 
government 
1.501 4 0.826 0.142 
Advocacy 
activities used 
Social Media 17.983 4 0.001 0.496 
Paid Media 3.273 4 0.513 0.212 
Earned Media 3.428 4 0.489 0.217 
Media 
Partnerships 
1.55 4 0.818 0.146 
Lobbying 10.956 4 0.027 0.387 
Coalition and 
Network Building 
6.03 4 0.197 0.287 
Grassroots 
Organising 
11.436 4 0.022 0.396 
Voter Education 5.689 4 0.224 0.279 
Rallies and 
Marches 
6.34 4 0.175 0.295 
Briefings and 
Presentations 
3.635 4 0.458 0.223 
Public Service 
Announcements 
7.381 4 0.117 0.318 
Polling 2.153 4 0.708 0.172 
Projects or Pilots 13.019 4 0.011 0.422 
Policy Analysis 
and Research 
6.023 4 0.197 0.287 
Policy Proposal 
Development 
3.44 4 0.487 0.216 
Policymaker and 
Candidate 
Education 
6.708 4 0.152 0.303 
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Chi-Square Tests Cramer's V 
Value df p Value 
 
Relationship 
Building with 
Decision Makers 
10.395 4 0.034 0.377 
Litigation or 
Legal Advocacy 
3.888 4 0.421 0.231 
 
Most used 
advocacy (top 
3) 
Social Media 23.557 4 0 0.56 
Paid Media 
No statistics are computed because 
consumer_important is a constant (all say no) 
Earned Media 2.517 4 0.642 0.183 
Media 
Partnerships 
2.517 4 0.642 0.183 
Lobbying 6.147 4 0.188 0.286 
Coalition and 
Network Building 
1.926 4 0.749 0.16 
Grassroots 
Organising 
16.406 4 0.003 0.468 
Voter Education 5.651 4 0.227 0.274 
Rallies and 
Marches 
No statistics are computed because 
consumer_important is a constant (all say no) 
Briefings and 
Presentations 
2.048 4 0.727 0.165 
Public Service 
Announcements 
No statistics are computed because 
consumer_important is a constant (all say no) 
Polling 
No statistics are computed because 
consumer_important is a constant (all say no) 
Projects or Pilots 9.783 4 0.044 0.361 
Policy Analysis 
and Research 
6.506 4 0.164 0.295 
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Chi-Square Tests Cramer's V 
Value df p Value 
 
Policy Proposal 
Development 
13.896 4 0.008 0.43 
Policymaker and 
Candidate 
Education 
9.798 4 0.044 0.361 
Relationship 
Building with 
Decision Makers 
7.034 4 0.134 0.306 
Litigation or 
Legal Advocacy 
No statistics are computed because 
consumer_important is a constant (all say no) 
 
 
 
Most 
influential 
advocacy (top 
3) 
Social Media 7.238 4 0.124 0.309 
Paid Media 6.308 4 0.177 0.288 
Earned Media 6.839 4 0.145 0.3 
Media 
Partnerships 
7.866 4 0.097 0.322 
Lobbying 3.491 4 0.479 0.214 
Coalition and 
Network Building 
5.004 4 0.287 0.257 
Grassroots 
Organising 
1.126 4 0.89 0.122 
Voter Education 
No statistics are computed because 
consumer_important is a constant (all say no) 
Rallies and 
Marches 
No statistics are computed because 
consumer_important is a constant (all say no) 
Briefings and 
Presentations 
1.471 4 0.832 0.139 
Public Service 
Announcements 
No statistics are computed because 
consumer_important is a constant (all say no) 
Polling 5.751 4 0.219 0.275 
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Chi-Square Tests Cramer's V 
Value df p Value 
 
Projects or Pilots 6.308 4 0.177 0.288 
Policy Analysis 
and Research 
4.077 4 0.396 0.232 
Policy Proposal 
Development 
11.205 4 0.024 0.384 
Policymaker and 
Candidate 
Education 
5.456 4 0.244 0.268 
Relationship 
Building with 
Decision Makers 
6.379 4 0.173 0.29 
Litigation or 
Legal Advocacy 
10.955 4 0.027 0.38 
 
 
 
 
